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CAUSES  AND  SOLUTIONS 

Bedwetting  has  a  number  of  causes,  but  parents  in  the  UK  tend  to  cite  the  primary  reason  as  sleeping 
habits  (such  as  deep  sleep  or  irregular  sleeping  patterns)  and  the  secondary  as  medical  or  hereditary 
factors  (bladder  capacity  or  weak  muscles)*. 

There  are  a  few  physical-centered  coping  mechanisms  such  as  the  waking  method,  the  enuresis  alarm, 
the  reward  chart  and  a  prescription  drug.  Furthermore  a  mechanic  that  balances  the  emotional  wellbeing 
of  the  patient  and  the  physical  factor  is  pyjama  pants.  They  help  avoid  the  embarrassment  associated 
with  the  problem  and  can  be  used  in  conjunction  with  the  other  methods  outlined  above  or  on  their  own. 

*  Omnibus  survey  commissioned  by  Kimberly-Clark  October  2001 

THE  BENEFITS  OF  PYJAMA  PANTS 


Discreet  and  protective,  they  take  away  the  discomfort  and  embarrassment  normally  associated 
with  wet  sheets. 

Children  are  able  to  build  up  lost  confidence  and  independence  by  wearing  pyjama  pants. 
They  can  control  putting  the  pants  on  and  removing  them  in  contrast  to  the  lack  of  control  they 
feel  over  bedwetting. 

Bedwetting  can  feel  like  a  never  ending  daily  cycle  but  absorbent  pants  offer  the  chance  to  break 
the  cycle  and  start  again. 

Pyjama  pants  allow  children  a  degree  of  normality  in  their  everyday  lives,  e.g.  whether  they 
are  staying  over  at  friend's  houses  or  going  on  school  trips  which  would  otherwise  be  difficult  or 
potentially  embarrassing. 


"v<"> 
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If  you  would  like  to  receive  a  DryNites  Support  Pack  which  includes  patient  leaflets,  helpline 
k  cards  and  information  that  offers  advice  on  bedwetting  then  please  send  a  postcard 
%  clearly  stating  your  name,  address  and  telephone  number  and  quote  DN2003017  to:- 

\  Huggies  DryNites  Support  Pack  C&D,  KC  Ltd.,  Freepost  SEA  7216, 

\  West  Mailing  ME19  4BR. 


Please  state  on  the  postcard 
if  you  do  not  wish  to  receive 
further  information  from 
Kimberly-Clark 


Pyjama  Pants 


®  Registered  trademark  of  Kimberly-Clark  Worldwide,  Inc.  DN2003017 
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Council  begins  debate  on  charit 

At  a  meeting  last  Thursday,  the  Royal  Pharmaceutics 
discussions  to  consider  the  pros  and  cons  of  applying 

Government  OK  for  technician  r 

The  Government  has  given  its  approval  to  the  Royal 
for  its  plans  to  register  and  regulate  pharmacy  techni 

New  advice  on  vitamin  and  mine 

EVM,  the  Expert  Group  on  Vitamins  and  Minerals,  I 
giving  guidance  on  the  safe  levels  of  vitamins  and  mir 


Asda  boss  is  new  B< 

Boots  has  appointed  Asda's  chief 
Baker,  left,  as  its  CEO  from  Sept 
I  Steve  Russell  who  will  relinquish 
I  board  at  the  end  of  May  with  a  n 
off  after  36  years  with  the  compa 


Government  urges  statins  chanc 

Suppliers  of  statins  and  a  range  of  other  medicines  at 
the  Government  to  apply  for  a  change  of  licence  so  tr 
made  available  without  a  prescription 


no  tears 

because  30  days  of  allergy  relief  doesn't  cost  the  earth* 
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one  a  day 


cetirizine  ^hydrochloride 
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Dr  Mike  Mead  begins  a  two-part  article  on  the  importance  of  dietary 
intervention  in  preventing  heart  disease 
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Council  kicks  off 
charity  debate 


The  Royal  Pharmaceutical 
Society  has  begun  discussions  to 
consider  the  pros  and  cons  of 
applying  for  charitable  status. 

At  a  meeting  last  Thursday, 
members  of  the  Society's  Council 
heard  a  presentation  by  an 
external  speaker  which  examined 
some  of  the  issues  the  RPSGB 
would  face  if  it  decided  to  take  on 
charitable  status. 

Commenting  on  Tuesday  this 
week,  RPSGB  secretary  and 
registrar  Ann  Lewis,  said:  "In 
general,  the  Society's  activities 
would  satisfy  the  requirements  of 
charitable  purpose.  However,  the 
Council  has  yet  to  decide  on 
whether  an  application  for 
charitable  status  will  be  made  and, 
therefore,  no  approach  has  been 
made  to  the  Charity  Commission 
for  a  view  on  our  Charter." 


It  is  not  clear  whether  the 
Society  considered  the  difficulty 
the  regulatory  body  for  doctors  - 
the  General  Medical  Council  - 
had  faced  in  achieving  charitable 
status,  and  if  this  would  affect  the 
Society's  ability  to  perform  both 
its  regulatory  and  professional 
roles. 

According  to  the  Charity 
Commission,  the  GMC  only 
recently  became  a  charity  after 
Commissioners  concluded  that 
the  GMC  was  primarily 
established  for  the  benefit  of  the 
public  and  that  any  benefit  to 
medical  practitioners  was 
"incidental". 

But  Ms  Lewis  added:  "If  an 
application  were  to  be  made,  on 
the  basis  of  advice  received,  it  is 
not  a  difficult  issue  to  retain  the 
regulatory  and  non-regulatory 


activities  within  the  Society's 
organisation." 

In  addition,  the  Commission, 
which  defines  charitable  purposes 
as  being  essential  for  the  public 
benefit,  says:  "In  general,  a 
purpose  is  not  charitable  if  it  is 
mainly  for  the  benefit  of  a  named 
person  or  specific  individuals.  It 
will  also  not  be  charitable  if  the 
people  who  benefit  from  it  are 
defined  by  a  personal  or 
contractual  relationship  with  each 
other." 

As  an  example,  the  Charity 
Commission  says  that  a  charitable 
purpose  is  not  for  the  public 
benefit  where  beneficiaries  "are 
defined  by  common  employment 
or  by  membership  of  a  non- 
charitable  body,  for  example, 
members  of  a  professional 
institute." 


Stoate 

alternative  to 
OFT  report 

Dr  Howard  Stoate,  the  chairman 
of  the  All-Party  Parliamentary 
Pharmacy  Group,  has  proposed 
that  the  Government  allow  new 
pharmacy  licences  for  some 
supermarkets  in  return  for  special 
services  to  expand  primary  care. 

The  all-party  group  is  working 
on  a  final  detailed  response  to  the 
OFT  report  before  the 
Government  gives  its  own 
definitive  view  in  the  summer.  It  is 
likely  the  group  will  recommend 
that  supermarkets  could  be  given 
pharmacy  licences,  but  only  if 
they  agree  to  conditions  laid  down 
by  PCTs  for  providing  special 
services  such  as  methadone  clinics 
or  weekend  emergency 
contraceptive  treatment. 

The  Labour  MP  for  Dartford, 
speaking  in  a  personal  capacity 
without  committing  the  group  of 
MPs,  said  the  Government  was 
right  to  reject  the  Office  of  Fair 
Trade  report  proposing  a  free 
market  in  community  pharmacies. 
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Chief  pharmacist  backs 
modernisation  plans 


Fngland's  chief  pharmacist  Dr 
Jim  Smith  (right)  believes  that  the 
Royal  Pharmaceutical  Society's 
modernisation  agenda  will 
strengthen  both  its  regulatory  and 
professional  roles. 

"The  broad  thrust  around  the 
structure  of  the  Council,  around 
increased  lay  membership,  around 
CPD,  are  all  things  we  support, 
and  are  essential  in  the  modern 
healthcare  system. 

"I  feel  very  strongly,  and 
ministers  have  said  so,  that  what 


the  Society  is  proposing  will 
strengthen  the  Society  as  a 
regulator... | and]  it  will  strengthen 
the  role  of  the  Society  as  the  body 
which  provides  professional 
leadership  for  pharmacy,"  Dr 
Smith  told  C&D. 

Explaining  why  the  YPG 
modernisation  proposal,  w  hich 
called  for  a  separate  semi- 
autonomous  regulatory  committee 
reporting  to  the  Society's  Council, 
was  deemed  unsuitable,  Dr  Smith 
said:  "We  believe  that  the  model 


that  the  Society  is  proposing  is  the 
right  model  because  the 
regulatory  f  unction  has  to  be 
vested  in  the  Council  of  the 
Society." 

I  Ie  added  that  it  would  not  be 
credible  for  the  Society  to 
"divorce"  its  regulatory  function 
from  the  Council.  "In  my  view 
and  in  the  view  of  the 
Government,  [that]  would  be  to 
weaken  the  functioning  of  the 
Council  and  we  don't  want  that," 
he  said. 


MEDICINES 

Xenical  patients  call  on  extra  support 


Pa'a&nis  aire  offered  a  programme  of 
caSfis  from  a  siuree  oir  inutrsiionist 


Roche  has  teamed  up  with  the 
world's  largest  medical  and 
security  assistance  company  to 
improve  patient  compliance  with 
prescribed  medication. 

International  SOS  has  launched 
the  patient  support  initiative  in 
the  UK  to  help  patients  taking 
Xenical  lose  weight.  If  patients 
who  have  been  prescribed  Xenical 
choose  to  enrol  on  the  scheme 
they  are  offered  a  confidential. 


pro-active  support  programme  of 
scheduled  telephone  calls  from  a 
nurse  or  nutritionist  over  a  period 
of  six  months. 

Community  pharmacists  should 
not  feel  threatened  by  this  service 
however.  Alan  Blaskett,  group 
marketing  director  for  patient 
compliance  at  International  SOS, 
said:  "This  represents  an 
opportunity  for  pharmacists  to 
take  an  active  participation  in 


increasing  compliance."  He 
described  it  as  an  "added  value 
service"  that  pharmacists  could 
offer  to  their  patients. 

Benefits  of  the  scheme  include 
patient  reassurance,  managing 
expectations  and  encouraging  the 
patient  to  make  lifestyle  changes 
as  well  as  taking  the  medication, 
according  to  International  SOS. 

For  more  information:  

vJwwjntemationalsos.com 
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A  scene  from  the  Field  Hospital  -  an  Edwardian  herbalist's  garden  building  located  in  a  corner  of  Kew  Gardens.  As 
part  of  Kew's  'Go  Wild'  summer  festival,  the  Field  Hospital  will  illustrate  to  visitors  the  traditional  medicinal  uses 
of  native  plant  species  and  show  how  traditional  remedies  are  finding  a  new  role  today.  'Go  Wild'  is  sponsored  by 
GlaxoSmithKline  as  part  of  the  company's  community  investment  programme.  The  festival  runs  from  May  24  until 
September  28 


SGM  date  confirmed 

The  Royal  Pharmaceutical  Society 
has  confirmed  the  date  and  venue 
of  the  Special  General  Meeting  that 
was  called  last  month  to  debate  the 
Society's  modernisation  proposals 
(C&D,  April  12,  p4).  It  will  be  held  in 
the  Churchill  Auditorium,  Queen 
Elizabeth  II  Centre,  Westminster, 
London  on  Sunday  June  1 . 

Nebulisers  remain 
NHS  property 

The  Department  of  Health  has 
reiterated  that  it  has  no  plans  to 
make  nebulisers  available  on 
prescription  for  patients  with  chronic 
lung  disease.  In  a  written 
parliamentary  answer,  secretary  of 
state  for  health  Hazel  Blears  said 
that  retaining  them  as  NHS  property 
allows  the  DoH  to  monitor  usage. 

OFT  decision  holds 

The  regulations  on  control  of  entry 
restrictions  are  devolved  in  Scotland 
and  are  a  matter  for  their  ministers, 
trade  and  industry  minister  Melanie 
Johnson  confirmed  recently  in 
Parliament,  allaying  fears  that  the 
Scottish  Assembly's  decision  would 
be  overridden  by  England. 


Government  OK 
for  technician 
registration 


The  Government  has  given  its 
approval  to  the  Royal 
Pharmaceutical  Society  for  its 
plans  to  register  and  regulate 
pharmacy  technicians. 

At  a  meeting  of  the  RPSGB 
Council  last  week  members 
agreed  to  proceed  with  the 
implementation  of  the  regulatory 
framework  that  had  been 
approved  at  December's  Council 
meeting. 

Legislation  covering  the 
proposals  for  modernisation  later 
this  year  will  also  allow  the 
Society  to  modify  the  professions 
it  regulates,  and  will  include  a 
regulatory  framework  for 
pharmacy  technicians. 

Subject  to  the  appropriate 
legislation  being  in  place, 
voluntary  registration  of 
technicians  will  begin  in  2005 
followed  by  mandatory 
registration  from  January  2007. 

The  entry-level  qualification 
will  be  an  S/NVQLevel  3  in 


Pharmacy  Services  but  during  the 
two-year  voluntary  period 
technicians  with  other 
qualifications  and  experience  may 
also  register. 

Darren  Leech,  president  of  the 
Association  of  Pharmacy 
Technicians  UK,  said:  "The 
Association  is  very  pleased  with 
the  decisions  taken  by  both 
ministers  and  by  Council.  We  look 
forward  to  working  with  the 
Society  throughout 
implementation  of  the  regulatory 
framework  and  will  aim  to  ensure 
that  the  views  and  interests  of 
pharmacy  technicians  are  fully 
considered.  Setting  a  clear 
standard  for  pharmacy  technicians 
through  registration  will  also  help 
all  of  pharmacy,  when  planning 
for  both  the  future  workforce  and 
future  service  developments". 

For  more  information:  

www.  rpsgb.org.  uk 
E-mail:  jflint@rpsgb.org.  uk 
Tel:  020  7572  2410. 


Methylphenidate  misuse 
report  leads  to  DoH  action 


The  Department  of  Health  is 
liaising  with  the  Department  for 
Education  and  Skills  over  reports 
of  methviphenidate  being  misused 
in  schoo"ls(C6'D,  Mar  1,  plO). 

According  to  reports  in  last 
weekend's  The  Observer,  the 
attention  deficit  hyperactivity 
disorder  drug  is  being  sold 
illegally  in  Britain's  school 
playgrounds  for  between  50p  and 
£1  per  tablet.  As  many  as  one  in 
10  schoolchildren  are  buving  the 
drug  for  its  appetite  suppressant 
and  amphetamine  effects. 

Although  the  DoH  is  unclear 
about  the  evidence  base  for  the 


report,  it  says  it  has  contacted 
DfES  to  see  if  relevant  messages 
can  be  incorporated  into  the  draft 
guidance  on  Drugs  In  Schools. 
This  is  out  for  consultation  until 
July  1<S.  In  addition,  it  will  be- 
considering  a  long-term  approach. 

A  statement  from  Cephalon, 
manufacturer  of  Ritalin,  said 
that  community  pharmacists  can 
play  a  vital  role  in  educating 
parents  and  reinforcing  the 
importance  of  keeping  the  drug 
under  the  strict  control  of  a 
responsible  adult. 

For  more  information:  

www.dfes.gov.uk/consultations 


Co-proxamol  availability 
should  be  restricted 


The  availability  of  co-proxamol 
should  be  restricted  because  it  is 
the  second  most  common  drug 
used  to  commit  suicide,  according 
to  a  report  in  this  week's  BMJ. 

Co-proxamol  poisoning  was 
found  to  be  significantly  higher  in 
10-24-year-olds  than  in  other  age 


groups.  And  the  odds  of  dying 
after  overdose  with  co-proxamol 
was  twice  that  for  trycyclic 
antidepressants  and  28  times  that 
for  paracetamol,  the  report  says. 

For  more  infonnatio.  \\    

BMJ2003.  326   >006  8 
www  bmj  com 
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New  advice  on  vitamin 
and  mineral  levels 


An  independent,  expert 
committee  has  produced  a  report 
providing  guidance  on  the  safe 
levels  of  vitamins  and  minerals. 

The  Expert  Group  on  Vitamins 
and  Minerals  (EVM)  makes 
recommendations  on  31 
compounds  in  response  to 
concerns  over  the  possible  risks 
associated  with  taking  high  doses 
of  vitamins  and  minerals. 

The  Food  Standards  Agency 
said  that  current  intakes  of  most 
vitamins  and  minerals  are  not 
thought  to  be  harmful.  However, 
following  the  recommendations 
of  the  report,  the  FSA  has 
consulted  on  a  ban  on  the  use  of 
chromium  as  chromium  picolinate 
as  it  may  have  the  potential  to 
cause  cancer. 

Other  recommendations 
include: 


reducing  upper  daily  limits  of 
vitamin  C,  calcium  and  iron 
O  advice  that  substance  such  as 
beta-carotene,  nicotine  acid,  zinc, 
manganese  and  phosphorous 
could  cause  irreversible  harm  if 
taken  in  the  long  term 
1 J  restricting  vitamin  Bo  to  no 
more  than  lOmg  daily. 

There  is  also  further  advice  on 
the  use  of  biotin,  folic  acid, 
pantothenic  acid,  riboflavin, 
niacin,  thiamine,  vitamin  B12, 
vitamins  D,  E  and  K,  boron, 
cobalt,  copper,  iodine, 
molybdenum,  nickel,  selenium, 
tin,  magnesium,  potassium 
and  silicon. 

The  Health  Supplements 
Information  Service  said  that 
where  products  are  formulated 
to  100  per  cent  of  the 
recommended  daily  allowance, 


these  levels  still  fall  considerably 
below  the  upper  safety  levels 
recommended  by  the  EVM 
for  daily  use. 

Sheila  Kellv,  executive  director 
of  the  PAGB,  said:  "It  is 
important  to  note  that  the  limits 
proposed  are  for  products 
consumed  every  day.  In  some 
cases  there  is  a  benefit  in  taking 
higher  doses  on  a  short-term 
basis  and  people  should  still  be 
able  to  do  so. 

"Manufacturers  will  take 
account  of  the  new  advice  from 
UK  and  EU  expert  committees, 
and  PAGB  will  work  with  the 
FSA  to  ensure  we  educate  and 
advise  consumers  appropriately," 
she  added. 

For  more  information:  

www.  food.  gov.  uk/multimedia/pdfs/vitmin 
2003.pdf 


Michael  Jones,  left,  prescribing 
data  support  officer,  and  Mary 
Struthers,  pharmacist  prescribing 
adviser  for  Highland  Primary  Care 
NHS  Trust,  receive  the  First 
DataBank  Europe  -  Guild  of 
Healthcare  Pharmacists  IT  Award 
from  Robin  Glasspool,  product 
manager  for  First  DataBank 
Europe.  The  £2,500  award  was  for 
the  development  of  'Prescribe-a- 
Chat',  an  internet  based  forum  for 
the  dissemination  of  prescribing 
information  to  pharmacists  across 
the  Highland  region 


Questiontime 


;sociation  with  X£*J 


Last  week  we  asked  you:  "Levonelle's  price  has  been 
criticised  for  limiting  teenager  access  to  EHC.  Do  you 
think  medicine  prices  should  be  used  as  a  deterrent  against 
inappropriate  use?"  You  replied  (see  right): 

This  week's  question:  What  controls  on 
VMS  sales  do  you  think  are  appropriate 

following  Hie  new  guidance? 

None/keep  status  quo 
'• 1  n  imum  of  GSE  licence 
restrict  to  pharmacy 

Outer 

You  cam  record  your  vote  on  our  website:  www.dotpharmacy.com. 
'Foil  Slave  until  noon  on  May  13  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  May  17. 


UniChem 


What  you  told  us 


PRACTICE 

Key  to  future 
lies  in 

supplementary 
prescribing 

The  successful  implementation  of 
supplementary  prescribing  could 
lead  to  independent  prescribing  by 
pharmacists,  believes  England's 
chief  pharmacist. 

"The  initial  commitment  in 
Pharmacy  in  the  Future  was  for 
supplementary  prescribing,  and  we 
have  almost  delivered  on  that  and 
we  are  starting  to  think  about 
independent  prescribing.  I  would 
like  to  see  us  move  steadily 
towards  independent  prescribing 
by  pharmacists,  but  we  have  no 
firm  plans  to  do  that  yet,"  said  Dr 
Jim  Smith. 

However,  he  added:  "The  next 
step  is  to  watch,  over  the  rest  of 
the  year  and  the  early  part  of  next 
year,  how  supplementary 
prescribing  works  in  practice  and 
then  build  on  that." 

If  supplementary  prescribing  is 
widely  taken  up  and  is  proven  to 
be  beneficial,  Dr  Smith  said  it 
would  be  "a  good  indicator"  for 
the  development  of  independent 
prescribing,  although  he  added 
that  it  would  take  "a  significant 
period  of  time  to  develop". 

Adding  that,  as  PCTs  will 
control  three-quarters  of  NHS 
funding  from  next  year,  and  will 
have  considerable  flexibility  to  put 
that  funding  where  it  best  meets 
patient  need,  there  is  every 
incentive  for  PCTs  to  do  so.  "If  it 
improves  patient  access  and 
quality  of  care,  especially  around 
chronic  disease,  and  at  the  same 
time  reduces  the  burden  on 
doctors,  then  I  think  the  case 
should  be  a  strong  one,"  he  said. 


RPSiS 

election 

candidates 

The  candidates  for  election  to  the 
Scottish  Executive  of  the  RPSGB 
have  been  announced. 

The  eight  candidates,  for  six 
vacancies,  are:  Dorothy  Anderson, 
George  Downie,  David  Forbes, 
Maurice  Hickey,  Dr  Steven 
Kayne,  Fiona  McMillan,  Edward 
Mallinson  and  Alison  Strath. 

Voting  papers  circulated  to 
Scottish  members  must  be 
returned  by  4pm  on  June  1 1 . 


6  10  May  2003  Chemist  -Druggist 


Simvastatin 
now  available  from  APS 

/  MBERH  \ 


Prescibing  Infomation 

Trade  Name  of  the  Medicinal  Product 
Simvastatin  10  mg  Film-coated  Tablets 
Simvastatin  20  mg  Film-coated  Tablets 
Simvastatin  40  mg  Film-coated  Tablets 
Therapeutic  Indications 

Coronary  heart  disease,  hyperlipidaemia  and  homozygous  familial 

hypercholesterolemia 

Dosage 

Simvastatin  tablets  are  taken  with  a  standard  cholesterol  lowering  diet 
Coronary  heart  disease: 

Starting  dose  is  20  mg/day,  dose  adjusted  gradually  to  a  maximum  ot  80 

mg/day  given  as  a  single  dose  in  the  evening. 

Hyperlipidaemia. 

The  recommended  dose  is  10  mg  (range  10-80  mg)  once  daily  taken  in 
the  evening 

Homozygous  familial  hypercholesterolemia 
40  mg/day  taken  as  a  single  dose  in  the  evening,  or  80  mg/day  in  three 
divided  doses  of  20  mg,  and  a  40  mg  dose  taken  in  the  evening  In 
moderate  hypercholesterolemia  (total  cholesterol  >  6.5  mmol/l  and  < 
7.8  mmol/l  after  diet)  5  mg/day  may  be  given  initially.  In  severe 
hypercholesterolaemia  (total  cholesterol  >  7.8  mmol/l  after  diet), 
trealment  may  be  initiated  at  a  dose  of  10  mg/day 
Concomitant  therapy 

Simvastatin  tablets  are  effective  alone  or  in  combination  with  bile-acid 
sequestrants.  In  patients  taking  cyclosporin,  tibrates  or  niacin 
concomitantly  the  maximum  recommended  dosage  is  10  mg/day 
In  patients  with  severe  renal  insufficiency  (creatinine  clearance  <30 


ml/mm),  dosages  above  10  mg/day  should  only  be  implemented 

cautiously 

Contra-indications 

Hypersensitivity  to  simvastatin,  active  liver  disease  or  unexplained 
persistent  elevations  ot  serum  transaminases;  porphyria;  pregnancy  and 
breast-feeding,  women  of  childbearing  potential  unless  adeguately 
protected  by  non-hormonal  contraceptive  methods 
Special  Warnings  and  Precautions  for  Use 
Simvastatin  is  not  indicated  in  Types  I,  IV  and  V  hyperlipidaemia 
It  is  recommended  that  liver-function  tests  be  performed  before 
treatment  begins,  and  periodically  thereafter 
The  drug  should  be  used  with  caution  in  patients  who  drink  substantial 
quantities  of  alcohol  and/or  have  a  past  history  of  liver  disease. 
Interactions  with  other  Medicinal  Products  and  other  forms  ot  Interaction 
Gemfibrozil  and  other  tibrates.  lipid-lowering  doses  (>1  g/day)  of  niacin 
(nicotinic  acid  increases  the  risk  of  myopathy  when  given  concomitantly 
with  simvastatin,  probably  because  they  can  produce  myopathy  when 
given  alone)  Inhibitors  ot  CYP3A4.  i  e  cyclosporin,  itraconazole 
ketoconazole.  erythromycin,  clarithromycin,  HIV  protease  inhibitors 
netazodone  increase  the  risk  of  myopathy  with  simvastatin  and  grapefruit 
luice 

Simvastatin  may  increase  digoxin  blood  concentration,  when  drugs  are 
taken  together. 

Coumarin  derivatives  Simvastatin  modestly  potentiates  the  effect  of 
coumann  anticoagulants 
Undesirable  Effects 

Most  common  side  effects  in  clinical  trials  were  abdominal  pain 
constipation,  flatulence,  asthenia  and  headache  Myopathy  has  been 
reported  rarely 


Other  side  effects  are  nausea,  diarrhoea,  rash,  dyspepsia,  pruritus, 
alopecia,  dizziness,  muscle  cramps,  myalgia,  pancreatitis,  paraesthesia, 
peripheral  neuropathy,  vomiting,  and  anaemia  Rarely,  rhabdomyolysis 
and  hepatihs/iaundice  occurred  An  apparent  hypersensitivity  syndrome 
has  been  reported  rarely  which  has  included  some  of  the  following 
features  angioedema.  lupus-like  syndrome,  polymyalgia  rheumatica. 
vasculitis,  thrombocytopenia,  eosinophils.  ESFt  increased,  arthritis, 
arthralgia,  urticaria,  photosensitivity,  fever,  flushing,  dyspnoea  and 
malaise 

Marked  and  persistent  increases  of  serum  transaminases  have  been 
reported  infrequently  Liver-function  test  abnormalities  have  generally 
been  mild  and  transient 

The  causal  relationship  being  unknown:  Depression,  erythema 
multiforme  including  Stevens-Johnson  syndrome,  leucopenia  and 
purpura 

Marketing  Authorisation  Holder 

Approved  Prescription  Services  Ltd 

Marketing  Authorisation  Number 

PL  0289/0379 

PL  0289/0380 

PL  0289/0381 

Legal  Classification 

POM 

Price 

Simvastatin  10  mg  Tablets,  pack  size  28  =  £17.13 
Simvastatin  20  mg  Tablets,  pack  size  28  =  £28.21 
Simvastatin  40  mg  Tablets,  pack  size  28  =  £28  21 
Date  of  Preparation 
March  2003 


no  tears 


because  his  allergy  relief  is  reliable 


because  it's  once  a  day 


because  it  helps  to  avoid  drowsiness* 


because  it  doesn't  cost  the  earth** 

because  it's  part  of  the  Piriton  family  Pj  f  j teZ6  faifel97 

one  a  day 

cetirizine  dihydrochloride 

"Pirifewe  does  not  cause  drowsiness  in  the  majority  of  people  at  the  recommended  dose 

riteze  30  tablet  pack  compared  with  other  brands  of  cetirizine  dihydrochloride  on  a  cost  per  day  basis 


Piriteje    Allergy    Tablets    Product  Information: 

Presentation:  Film  coated  tablets  containing  10  mg  of 
:etirizine  dihydrochloride.  Uses:  Symptomatic  treatment 
of  perennial  rhinitis,  seasonal  allergic  rhinitis  and  chronic 
idiopathic  urticaria,  Dosage  and  administration:  Adults 
(ii  eluding  the  elderly)  and  children  12  years  and  over,  10 
mg  daily.  Children  under  12  years  not  recommended. 


Contraindications:  Hypersensitivity 
to  any  of  the  constituents  of  the 
Mime  formulation  and  lactating  mothers. 


Precautions:  Use  half  dose  in  patients  with  renal 
impairment.  Advisable  to  avoid  excessive  alcohol 
consumption.  Should  not  be  used  during  pregnancy 
unless  clearly  necessary.  Exceeding  the  recommended 
dose  may  effect  driving  or  operating  machinery.  Side 
effects:  Occasionally  mild  and  transient  subjective  side 
effects  such  as  drowsiness,  headache,  dizziness, 
agitation,  dry  mouth  and  gastro-intestinal  discomfort. 
Convulsions  reported  very  rarely.  Legal  category:  P  (30 
tablets)  and  GSL  (7  tablets).  Retail  selling  price:  (ex  VAT). 


P  (30  tablets):  £7.28.  GSL  (7  tablets):  £3.40.  Product 
licence  number:  PL  0289/0388    Licence  holder: 

Approved  Prescription  Services  Ltd,  Brampton  Road 
Hampden  Park,  Eastbourne,  BN22  9AG,  England. 
Further  information  available  on  request  from  Medica 
and  Consumer  Affairs,  GlaxoSmithKline  Consumei 
Healthcare,  Brentford,  Middlesex  TW8  9GS,  U.K.  Date 
of  preparation:  December  2001.  Piriteze  is  a  trade 
mark  of  the  GlaxoSmithKline  group  of  companies. 
©  GlaxoSmithKline,  2001. 
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Nicola  Gray  said  she  would  not  be 
afraid  to  change  her  vote 


John  Jolley:  "Abolish  the 
modernisation  steering  group" 

Don't  forget  to  vote  in  our  C&D 
online  election  straw  poll  on  the 
website  at  www.dntpharmacy.com 


Council  candidates  face 
questioning  from  YPG 


Eleven  of  the  18  candidates 
standing  for  election  to  the  Royal 
Pharmaceutical  Society's  Council 
recently  attended  the  Young 
Pharmacists'  Group  hustings  to 
face  questioning  by  pharmacists. 

On  the  subject  of  whether  the 
Society's  move  to  charitable  status 
should  lie  approved  by  the 
membership,  Hassan 
Argomandkhah  said  that  being  a 
charity  would  bring  tax 
advantages,  increase  the  Society's 
income  and  bring  more 
accountability  and  transparency. 

Bill  Dawson  said  members,  on 
balance,  should  approve  the 
changing  of  status  but  the 
conditions  under  w  hich  this 
change  would  occur  would  need 
careful  explanation,  as  the 
Society's  political  responsibilities 
would  have  to  be  defined  carefully 

Nicola  Gray,  an  existing 
Council  member,  had  voted  yes  to 
charitable  status  but  -  if  more 
information  became  available  - 
she  would  not  be  afraid  to  change 
her  vote. 


Maurice  I  Iickev  pointed  out 
that  in  Scotland,  the  laws 
governing  charitable  status  are 
under  review,  so  there  could  be 
problems  if  the  Society  were  a 
charity  in  England  and  Wales  but 
not  north  of  the  border.  He 
thought  the  fact  that  charitable 
status  had  tax  benefits  was  not  a 
good  enough  reason  for  change. 

Douglas  Simpson  thought 
members  should  have  the  final 
sav,  but  said  thev  had  received  no 
information  about  the  change.  His 
biggest  concern  was  that  the 
Charities  Commission  might 
impose  restrictions  on  the 
Society's  political  role. 

If  the  change  in  status  was  so 
beneficial,  why  had  it  not  been 
proposed  before,  asked  Nicholas 
Wood,  who  thought  change  would 
need  the  approval  of  a  special 
general  meeting. 

Responding  to  a  question  on 
how  they  would  stop  Council 
turning  the  Society  over  to  the 
Department  of  Health's 
regulatory  agenda,  Martin 


Astbury  said  a  special  general 
meeting  was  needed  to  force  a 
referendum 

Robert  Gartside  said  the  only 
thing  to  do  was  to  keep  on  talking 
to  provide  fresh  debate  until  some 
people  changed  their  minds. 

Gordon  Geddes  said 
democracy  was  the  only  way 
forw  ard,  to  listen  to  w  hat  was  said 
and  try  to  persuade  people 
otherwise. 

John  Jolley  said  that  he  w  anted 
to  abolish  the  modernisation 
steering  group.  The  solution  was 
to  form  a  voting  group  in  Council 
to  take  certain  beliefs  forward. 
The  group  should  prioritise 
for  the  future,  then  communicate 
decisions  back  to  the  membership 
to  ensure  plans  met  the 
majority  view. 

Noel  Wicks  said  no  one  was 
asking  the  Society  to  turn  back 
the  clock,  but  areas  where  the 
wrong  turns  had  been  taken 
should  be  revisited.  This  should 
be  a  democratic  process  and  allow 
for  a  members'  referendum. 


I'  'i; 


PIL  for  Seroxat  changed 


GlaxoSmithKline  has  decided  to 
change  the  wording  on  the  patient 
information  leaflet  for  Seroxat 
following  patient  complaints  about 
withdrawal  svmptoms.  However, 
it  will  not  alter  the  information 
provided  to  health  professionals 
included  in  the  Summary  of 
Product  Characteristics. 

A  spokesman  for  GSK  said: 
"The  patient  information  leaflet  is 
used  to  help  patients  understand 
what  to  expect  w  hilst  taking 
Seroxat  and  what  to  expect  when 
they  stop  taking  Seroxat.  We 
acknowledge  that  patients  may  get 
symptoms  on  stopping  Seroxat. 

"Although  we  maintain  that 
Seroxat  is  not  addictive,  we  have 
proposed  that  we  will  take  out  that 
specific  wording  on  the  patient 
information  leaflet  as  we  realised 
on  talking  to  patients  that  it  did 
not  add  to  their  understanding  of 
what  to  expect  when  they  stop 
taking  the  product. 

"We  are  not  proposing  to  change 
the  wording  to  doctors  on  the 
SPC.  The  statement  that  Seroxat 
does  not  cause  dependence  will 
remain  because  this  terminology 
is  clearly  understood  by  healthcare 


professionals.  The  most 
important  source  of  information 
for  patients  is  the  information 
they  get  from  their  doctor, 
because  their  doctor  is  best  placed 
to  decide  what  is  the  best 
treatment  for  an  individual 
because  he/ she  knows  the 
background  to  their  condition." 

On  Sunday  evening,  a  BBC 
Panorama  documentary  is 
scheduled  w  hich  will  follow  up  a 
previous  programme,  screened 
last  October,  that  looked  at 
patients  who  had  experienced 
problems  w  hile  taking  Seroxat. 


Leading  politicians  and 
healthcare  professionals  will 
be  highlighting  the  safer  sex 
message  to  young  people 
during  National  Condom 
Week  from  May  1 2  to  1 8. 
Now  in  its  sixth  year,  the 
awareness  week  educates 
young  people  about  good 
sexual  health  through  events, 
displays  and  competitions  in 
schools  and  clinics.  Pictured 
supporting  the  campaign  are, 
from  the  left:  Tony  Clarke 
MP;  Baroness  Joyce  Gould, 
chair  of  the  Independent 
Advisory  Group  on  Sexual 
Health  and  HIV,  Lembit  Opik 
MP,  and  Gerry  Sutcliffe  MP 


Nurses  to  prescribe  CDs  and  'off  licence' 


Nurses  may  be  prescribing 
controlled  drugs  for  palliative  care 
by  the  end  of  this  year,  depending 
on  the  outcome  of  a  government 
consultation. 

The  Medicines  and  I  lealthcare 
products  Regulatory  Agency 
issued  consultation  letter  MLX 
293  on  April  30  seeking  views  on 
plans  to  extend  the  range  of 
POMs  extended  formulary  nurse 


prescribers  (EFNP)  may  prescribe. 

Proposals  include  extending  the 
areas  nurses  can  prescribe  for, 
adding  to  the  conditions  currently 
treatable  under  the  Nurse 
Prescribers'  Extended  Formulary 
and  allowing  'off-licence' 
prescribing  in  palliative  care. 

If  the  proposals  are  accepted 
nurses  would  be  able  to  prescribe: 
Q  diamorphine  as  pain  relief  in 


midwifery  and  suspected 
myocardial  infarctions; 

antibiotics  for  sexually 
transmitted  infections; 

I IRT  for  svmptoms  of  the 
menopause. 

Comments  on  the  proposals 
should  be  sent  to  Martin  Bagwell, 
1 6- 1 40,  MHRA,  Market  Tow  ers, 
l ,  Nine  Elms  Lane,  London  SW8 
5NQbyJuly23. 
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Boots  gets  Asda 
boss  as  new  CEO 


Boots  has  appointed  Asda's  chief 
executive  Richard  Baker  as  its 
CEO  from  September  15.  He 
replaces  Steve  Russell  who  will 
relinquish  his  role  and  leave  the 
board  at  the  end  of  May  w  ith  a 
reported  £750,000  pay  off  after 
36  years  with  the  company. 

Boots  chairman  John  McGrath 
is  also  due  to  retire  this  summer 
and  w  ill  be  succeeded  on 
September  15  by  deputy 
chairman  Sir  Nigel  Rudd,  who 
has  just  been  appointed  to  chair  a 
CBI  discussion  panel  on 
'payments  for  failure'.  Mr 
McGrath  will  become  acting  chief 
executive  from  the  end  of  May 
until  September  1 5  when  he  will 
retire  from  the  board. 

Defending  Mr  Russell's  pay  off, 
Mr  McGrath  told  the  Daily 
Telegraph:  "This  isn't  a  payment 
for  failure.  He's  actually  done  a 
good  job  but  he  didn't  move  fast 


Richard  Baker:  "golden  hello" 

enough.  We  needed  a  new,  young 
energetic  chief  executive.  We 
needed  a  change,  we  needed  to  be 
fleet  of  foot  and  he  wasn't  that." 
He  added:  "We  have  been 


looking  for  the  right  person  to 
accelerate  strategic  change  at 
Boots.  I  believe  that  w  ith  Sir 
Nigel  Rudd  as  chairman  and 
Richard  Baker  as  chief  executive 
we  have  an  excellent  combination 
of  skills  to  lead  our  strong  new 
executive  team." 

Mr  Baker  joined  Asda  from 
confectionery  group  Mars  eight 
years  ago.  Commenting  on  his 
appointment,  with  its  £?i  million 
package  including  a  £644,375 
'golden  hello',  he  said:  "I  am 
delighted  to  be  joining  Boots.  It  is 
one  of  the  most  trusted  brands  in 
the  country  with  a  great  team  of 
people,  tremendous  customer 
loyalty  and  strong  positions  in 
grow  th  markets.  I  am  looking 
forward  to  working  with  my  new 
colleagues  to  deliver  a  successful 
future  for  Boots." 

For  more  information:  

www.boots-plc.com 


UK  companies  sending 
emergency  drugs  to  Iraq 


Emergency  medicines,  including 
painkillers  and  anaesthetics,  are 
among  the  first  supplies  being 
flown  to  Iraq  as  an  initiative  by 
UK  pharmaceutical  companies. 

Sixty  tonnes  of  medical 
supplies,  costing  some  £2  million, 
are  being  flown  on  the  first  supply 
relief  flight  to  Basra. 

"Pharmaceutical  companies 
have  a  well-deserved  reputation 
for  being  among  the  first  to  send 
assistance  to  disaster  zones,  and 
we  are  delighted  to  be  able  to 
contribute  to  the  process  of 
getting  Iraq  back  on  its  feet,  in 
this  case,  quite  literally,"  said  Dr 
1  rev  or  Jones,  director-general  of 
tht  Association  of  the  British 

naceutical  Industry  (ABPI). 
licines  supplied  under  such 
mstances  are  done  so  in  a 
insible  manner  under  World 
Health  Organisation  guidelines. 
Pharmaceutical  companies 
involved  in  the  exercise  include 
GlaxoSmithKline,  Novartis, 
Sanofi-Synthelabo,  and  Pfizer. 


Virgin  boss  Sir  Richard  Branson  is  pictured  with  the  crew  getting  ready  for 
the  first  non-military  flight  into  the  Basra  airport  since  1990 


Among  the  medical  aid  being- 
supplied  was  that  of  Sanofi- 
Synthelabo  which  donated 
supplies  of  its  Cordarone,  for 
heart  conditions.  The  drug  was 


among  a  list  of  critical  drugs 
requested  for  urgent  supply. 

Virgin  Atlantic  provided  the 
aeroplane  for  the  first  non- 
military  flight  to  Basra  since  1990. 


Network  for 
independents 
to  expand 

Peter  Roberts,  managing  director 
of  Chemists  Commercial 
Consultancy,  is  looking  to  expand 
his  strategy  to  supply  new 
healthcare  products  exclusively  to 
independent  pharmacies.  Since 
February,  250  pharmacies  have 
joined  up  for  the  service  and  Mr 
Roberts  hopes  to  reach  a  figure  of 
2,000  members  in  the  near  future. 

Mr  Roberts  said  the  aim  of  The 
Pharmacy  Partnership  is  "to  create 
a  new  national  network  w  ithin  the 
UK  healthcare  market...  backed  by 
an  experienced  sales  team  and 
significant  marketing  programme. 
Companies  all  over  the  world  are 
desperate  to  get  into  the  UK 
market  and  we  have  created  the 
infrastructure  to  help  them  launch 
their  products  here",  he  said. 

"The  Partnership  is  not  a 
buying  group  or  a  surrogate  chain. 
It's  a  project  which  acknowledges 
that  most  independents  would  like 
to  have  innovative  and  profitable 
healthcare  products  early  with 
some  exclusivity,"  he  said. 

For  more  information:  

www.  chemicomconsult.  com 
Tel:  01423  799133. 


£6  million  for 

innovation 

centre 

The  University  of  Bradford's 
Institute  of  Pharmaceutical 
Innovation  (IPI)  has  completed 
the  first  stage  of  building  work  on 
its  multi-million  pound  research 
unit,  which  will  be  a  focal  point  for 
international  research  in  drug 
design  and  medicines  development. 

Project  manager  Professor  Brian 
Clark  said:  "The  IPI  will  help  to 
enhance  our  links  w  ith  industry  as 
we  will  work  closely  with  local 
companies  and  multinationals  in 
the  pharmaceutical  and  related 
industries  in  exploiting  research 
excellence." 

A  total  of  £6  million  in  funding 
has  been  awarded  for  the  six  storey 
building,  w  hich  will  house  some 
40  researchers  and  equipment  for 
computer  modelling  and 
mathematical  manipulation. 

Building  work  is  expected  to  be 
completed  in  August. 

For  more  information:  

www.brad.ac.uk 


!0  10  May  2003  Chemists  Druggist 


NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 


Zirtek 

ALLERGY 

cetirizine  hydrochloride 


:  ■ 
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ALLERGY  1 

Zirtek 

ALLERGY  SOLUT.ON  1  mg/ml 

cetirizine  hydrochloride  B 


Zirtek  * 


ALLERGY 

cetinzme  hydrochloride 


F°<  adults  and  children 
*  years  and  over 

Sugar-free 

h 

jf  75  1111  oral  solution 


Zirtek 

ALLERGY  RELIEF 

cetirizine  hydrochloride 

For  adults  and  children  aged  12  or  more 


Zirtek.  the  original  cetirizine.  is  still  the  Zirtek  is  also  about  to  eret  it's  hiererest  ever 


best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  and 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


Phone  your  Laser  Healthcare  representative  on  01202  780558 


rtTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

RESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride.  USES:  Treatment 
seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND 
^MINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg  daily.  Children  between 
to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  rertal  insufficiency 
alye  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adults  and  Children  aged  12  years 
id  over:  lOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactation. 
JTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid 
icessive  alcohol  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, 
zziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been 
:p6rted.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should 
3  avoided.  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =£7.95  R.R.R  Pack  of 
0  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets=  £4.45  R.R.R 
EGAL  CATEGORY:  Zirtek  Allergy:  P.  Zirtek  Allergy  Relief:  GSL.  MARKETING  AUTHORISATION 
UMBER:  PL  08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 
IRTEK  ALLERGY  SOLUTION 

RESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  lmg/ml  cetirizine  hydrochloride 
SES:  Treatment  of  seasonal  allergic  rhinitis  irwchildren  aged  2  years  and  over,  and  perennial 


allergic  rhinitis  and  chronic  idiopathic  urticaria  in  children  aged  6  years  and  over.  DOSAGE  AND  . 
ADMINISTRATION:  Adults  and  children  aged  12  years  and  over:  Two  5ml  spoonfuls  once  daily. 
Children  aged  6  to  11  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  Children 
between  2  to  5  years  of  age:  One  5ml  spoonful. once  daily  or  one  2.5ml  spoonful  twice  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  the  Constituents,  Lactation.  INTERACTIONS:  To  date 
there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohpl  consurnpfidri. 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,'  dry  .mouth  and 
gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported.  USE  IN  PREGNANCY:  As 
with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should  be  avoided.  PACKAGING/PRICE:  ,75ml 
Solution  =  £5.99  R.R.R  LEGAL  CATEGORY:  P  MARKETING  AUTHORISATION  NUMBER:  PL 
08972/0033  MARKETED  BY:  UCB  Pharma  limited,  Watford,  Herts,.  WD  18  GU.H,  For  further 
information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts, 
WD18  OUH.  Telephone  (01923)  211811.  Facsimile  (01923)  229002,  , 
Date  of  preparation:  February  2003. 
UCB-ZA-03-02 
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Government  urges 
statins  change 


The  Government  is  urging 
suppliers  of  statins  and  a  range  of 
other  medicines  to  apply  for  a 
change  of  licence  so  the  products 
can  be  made  available  without  a 
prescription  within  a  year. 

Statins  are  currently  the  most 
expensive  item  on  the  NHS  drugs 
bill,  with  one  million  prescriptions 
issued  per  month  costing  £440 
million  a  year. 

I  lealth  minister  Hazel  Blears 
said:  "The  Medicines  and 
Healthcare  Products  Regulatory 
Agency  has  been  proactively 
encouraging  the  pharmaceutical 
industry  to  consider  which 
medicines  might  be  suitable  to 
make  more  widely  available  as  part 
of  the  MHRA's  work  to  fulfil  this 
commitment. 

"Any  application  to  change  the 
legal  status  of  a  particular 
medicine  for  lowering  blood 
cholesterol  will  be  carefully 
considered  against  the  criteria  for 


prescription-only  status  set  out  in 
European  and  United  Kingdom 
legislation  and  would  be  subject  to 
public  consultation.  Patient  safety 
is  the  prime  consideration  and  any 
application  would  be  required  to 
demonstrate  its  safety  in  use  and 
that  relevant  patient  and 
professional  education  issues  have 
been  adequately  addressed." 

There  is  concern  that  offering 
statins  OTC  may  increase  the  risk 
of  patients  developing  associated 
adverse  effects  without  monitoring. 
Others  believe  the  move  could 
save  thousands  of  lives  every  year. 

Colette  McCreedy,  director  of 
pharmacy  practice  at  the  NPA, 
said:  "We  would  welcome  any 
move  to  make  statins  more  widely 
available. . .  However,  this  could 
create  inequality  in  access  between 
people  who  can  and  can't  afford  it. 
Long  term  this  is  a  positive  step 
but  statins  must  be  available  on  a 
PGD  basis." 


David  Horrobin  dies  of 
cancer  aged  63 


Dr  Horrobin  obtained  a  First 
Class  Honours  medical  degree 
from  Oxford.  To  this  he  added  a 
clinical  medical  degree  and  a 
doctorate  in  neuroscience.  He  was 
also  a  fellow  of  Magdalen  College 
where  he  taught  medicine. 

He  began  the  research  of 
essential  fatty  acids  which  was  to 
make  his  name  in  1972  at  the 
University  of  Newcastle  Medical 
School  and  continued  his  work  at 
the  University  of  Montreal. 

In  1979  he  set  up  a  small 
pharmaceutical  company,  Efamol, 
w  hich  later  became  a  public 
company,  Scotia  Pharmaceuticals 
Ltd.  In  1997  he  set  up  Laxdale 
Ltd,  for  the  development  of  lipid 
pharmaceuticals  for  psychiatric 
and  neurodegenerative  disorders 
such  as  schizophrenia,  bipolar 
depression  and  Huntington's 
disease. 

Dr  Horrobin  was  the  founder 
and  editor  of  two  journals, 

Medical  Hypothesis  and 
Prostaglandins,  and  Leukotrienes 


and  Essential  Fatty  Acids.  He 
wrote  and  edited  numerous  books 
and  over  800  scientific 
publications.  One  of  his  main 
interests  was  schizophrenia,  and 
he  was  medical  advisor  for  the 
International  Society  for 
Orthomolecular  Medicine  and 
president  to  the  Schizophrenia 
Association  of  Great  Britain. 


Heading  4greai 

New  4head  is  perhaps  the  most  exciting  new  medicine  to  hit  the  OTC  analgesic 
market  in  years  -  just  what  headache  sufferers  and  your  business  have  been  waiting  for 

Unlike  most  headache  treatments,  4head  is  applied  directly  to  the  forehead  for  fast, 
effective  relief  -  right  where  it  hurts  -  avoiding  the  prospect  of  side  effects  associated 
with  many  oral  analgesics.  4head  is  a  natural  medicine  and  can  be  applied  as  required. 

4head  -  It's  not  just  great  for  headache  sufferers  -  it's  a  fantastic 
new  way  to  boost  sales  too. 

SMaraD  hmim\m  rdfef  -  MitooM  pSDOs 

levomenthol 

4heaci  can  be  obtained  from  your  wholesaler  (PIP  Code:  291-2988)  or  Dendron  representative. 

4head  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ.  UK.  Directions:  Apply  the 
cone  gently  to  the  forehead.  To  be  used  as  required,  but  excessive  use  avoided.  For  external  topical  application  only.  Indications:  For  the  relief  of  headaches.  Contra-indications:  Not  recommended  in  patients  where  there 
is  a  known  hypersensitvnty  to  menthol.  Undesirable  effects:  Menthol  may  give  rise  to  hypersensitivity  reactions  including  contact  dermatitis.  Keep  away  from  heat.  Legal  Category:  GSL  Packs:  4head  (PL  0173/01 93) 

3.6g  cone.  RSP  £5.95  (£5.06  exc.  VAT) 


Thisweek 


ComingEvents 


MAY  12 

Slough  Branch,  RPSGB 

Obesity  and  Weight  Management, 
by  Valerie  Beeson  of  Mediapharm 
at  the  John  Lister  Postgraduate 
Centre,  Wexham  Park  Hospital, 
Slough, 
7.15  for  8pm. 

MAY  13 

Oxfordshire  Branch,  RPSGB 

Clinical  Governance  and  the 
Pharmacist,  with  Jane  McVea,  CG 
lead  pharmacist,  Aylesbury  PCT,  at 
the  George  Pickering  Postgraduate 
Centre,  John  Radcliffe  Hospital, 
7.30  for  8pm. 
NICPPET 

Traveller's  Health,  at  the  Fitzwilliam 
International  Hotel,  Antrim, 
10am  -  5pm. 
M1CPPET 

Standard  Operating  Procedures,  at 
the  Everglades  Hotel,  Londonderry, 
7.30pm. 

MAY  15 
NICPPET 

Time  Management,  at  the 
NICPPET  Resource  Centre,  School 
of  Pharmacy,  Belfast, 
10am  -  5pm. 


Patients  to  access 
clinical  trials  data 


Patients  can  now  access 
information  about  drugs  under 
development  after  the  launch  this 
week  of  a  pharmaceutical  industry 
website  containing  clinical  trials 
data  involving  UK  patients. 

Claimed  to  be  a  world  first,  the 
Association  of  the  British 
Pharmaceutical  Industry's  website 
is  accessible  by  both  the  public 
and  healthcare  professionals. 

The  A.BP1  is  encouraging 
companies  to  register  trials  once  at 
the  phase  3  stage  and  within  three 
months  of  receiving  the  fu  st 
licence  in  a  major  market. 

Information  available  includes: 
®  drug  name  and  therapeutic  area; 
®  the  trial  design,  eg  randomised, 
double-blind, 
O  what  the  drug  is  being- 
compared  with,  eg  placebo; 
©  primary  end  point; 
®  start  date,  end  date  and  follow- 
up  duration; 
©  sample  size; 

patient  groups,  ie  children, 


adolescents,  adults,  the  elderly; 
O  the  journal  reference  if  the  trial 
has  been  published;  and 
•  company  details  and  person  to 
contact  for  further  information  as 
the  trial  results  will  not  be 
published  on  the  website. 

The  ABPFs  medical  director, 
Richard  Tiner,  said  the  website 
will  encourage  registration  of 
equivocal  and  negative  trials,  as 
well  as  positive  ones,  whereas  peer 
reviewed  journals  tend  to  be 
interested  only  in  trials  with  a 
positive  outcome.  He  hoped 
registration,  with  a  unique 
number,  would  reduce  duplication 
of  trials  and  multiple  publication. 

To  avoid  commercial  sensitivity 
problems,  companies  w  ill  register 
at  a  stage  in  development  when 
competitors  are  already  likely  to 
be  aware  of  the  new  drug  on  trial. 

For  more  information:  

www.  cmrinteract.  com/clintrial 
Companies  wishing  to  register  should 
contact  Dr  Catrina  Reed  at  cmr@cmr.org 


Advice  on  the  web 

Pharmacy  Consulting  Ltd  has 
launched  a  website  at 
www.pharmacyconsulting.  co.  uk 
offering  updated  news  and  advice 
on  business  and  professional 
development  issues.  The  site  is 
designed  to  serve  both  community 
pharmacists  and  also  the  sales  and 
marketing  management  teams  of 
the  major  pharmaceutical 
manufacturers  and  distributors. 

New  cover  from  CDA 

Chemists  Defence  Association  has 
launched  a  new  policy  for  individual 
primary  care  pharmacists  under  the 
name  of  Pharmacists  Professional 
Indemnity.  Not  only  does  it  cover 
essential  professional  indemnity  and 
public  liability  but  has  other  benefits 
such  as  legal  defence  costs  and 
confidential  24  hour  helplines,  for 
CI  80  per  year.  Call  01 727  79591 4. 

New  offices  for  CPW 

Community  Pharmacy  Wales,  the 
representative  body  for  Welsh 
contractors,  has  moved  to  a  new 
office  in  Cardiff  Bay.  Its  new  address 
is  Regus  House,  Falcon  Drive, 
Cardiff  Bay  CF10  4RU. 


rofits 
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Comment 


from  the  Editor 

The  modernisation  process  being  undertaken  by  the  Royal 
Pharmaceutical  Society  has  received  clear  Government 
backing  this  week.  The  Department  of  Health  has  told  the 
Society  that  it  supports  its  proposals  to  become  the  registration 
body  for  pharmacy  technicians.  In  addition,  the  chief 
pharmaceutical  officer,  Dr  Jim  Smith,  says  that  the  Society's 
proposals  regarding  regulation  of  pharmacists  are  what  the 
Government  wants  to  see.  But  what  will  the  Government 
make  of  the  Society's  plans  to  seek  charitable  status? 

The  Charity  Commission's  website  makes  interesting 
reading.  Of  note  are  its  comments  regarding  the  extent  to 
which  a  charity  can  take  on  political  or  campaigning  activities. 
These  are  described  as  "limited". 

More  important  is  its  view  that  a  charity's  purpose  must  be 
"exclusively  charitable"  and  for  the  public  benefit.  Describing 
those  purposes  deemed  not  for  the  public  benefit,  the 
Commission  points  to  groups  defined  by  common 
employment  or  by  membership  of  a  non-charitable  body,  such 
as  a  professional  institute. 


Bearing  in  mind  these  criteria  and  the  problems  the  General 
Medical  Council  laced  in  becoming  a  charity,  it  seems 
unavoidable  that  the  Society  will  have  to  relinquish  its 
professional  representational  role,  or  at  best  make  it  an 
'incidental'  part  of  its  raison  d'etre. 

There  is  a  clear  need  for  all  the  pros  and  cons  to  get  a  good 
airing,  especially  if  Council  decides  to  pursue  this  course.  But 
if,  as  a  consequence,  its  professional  representational  role  is 
reduced,  how  relevant  will  a  new  RPSGB  be  in  the  working 
lives  of  its  members? 

Council  members  have  now  been  briefed  on  the  advantages 
and  disadvantages  of  seeking  charitable  status.  As  tax  perks 
have  been  touted  as  a  key  reason  for  seeking  a  switch,  let  us 
hope  this  is  not  just  a  short-term  solution  which  could  cause 
more  headaches  further  down  the  line. 

The  Society  will  have  to 
relinquish  its  professional 
representational  role 


Youiviews 


Pleftpse  e-mail  your  views  to  chemdrug@cmpinformation.coi  n 


A  good  relationship  with  the  GP  is  possible  for  all 


I  am  pleased  and  flattered  that 
Xrayser  finds  my  Pharmacy 
Update  case  study  articles  thought 
provoking  (C&D,  May  3,  pi 5). 
But  what's  all  this  about  my 
"assumptions"  and  my  "ideal 
world"?  And  about  my 
"portraying"  the  young  and 
assertive  pharmacists  with  their 
high  expectations  etc?  Assertive  I 
may  be,  but  -  at  53  -  young  I  ain't! 

Xrayer,  I  have  assumed  nothing 
about  professional  relationships  or, 
indeed,  about  anything  else.  I 
simply  write  about  what  I  do, 
warts  and  all.  All  my  case  studies 
i .;!  -  I  couldn't  make  them  up! 

;ood  day  at  least,  I  AM  Jill 
I      ■  n.  I  may  sometimes  tweak  the 

s  to  make  them  a  bit  less 
identifiable  or  more 
comprehensible,  but  they  usually 
happen  just  as  written.  And  - 
once,  a  while  ago  -  I  did  allow  Jill 
Brow  n  to  do  something  that  I 


wish,  with  hindsight,  I  had  done  at 
the  time  myself,  but  that's  about 
the  extent  of  the  fiction. 

I  agree  with  Xrayser  that,  as 
pharmacists,  we  often  act  as  the 
patient's  (or  carer's)  advocate,  and 
I  have  written  case  studies  about 
this  too.  But  doctors  DO  contact 
me  for  advice  about  medication 
issues,  quite  a  few  of  them,  and 
quite  often.  I  am  sorry  if  this 
never  happens  in  Xrayser 's  world. 

I  certainly  don't  believe  my 
experience  is  unique,  or  that  this 
"ideal"  world  is  restricted  to  the 
young.  Indeed,  older  pharmacists 
should  be  able  to  bring  more 
experience  and  lite  skills  to  their 
practice,  and  can  always  catch  up 
on  the  clinical  stuff  through  CPD, 
and  perhaps  through  a  clinical 
certificate /diploma. 

Most  of  all  I  learn  through  cases 
like  "Mr  Forbes",  and  often  I 
learn  alongside  the  doctors.  I  think 


there  is  no  better  way  :  patient- 
focused  learning  is  far  more 
interesting  than  simply  learning 
about  diseases  or  drugs. 


Don't  envy  the  young, 
Xrayser  -  if  I  can  do  it,  you 
can  too! 

Mary  Allen  FRPharmS. 


Registering  names 

I  am  writing  in  response  to 
Xrayser  {C^D  April  1(>,  pi 5) 
about  the  RPSGB  Council's 
decision  that  there  shall  be  a 
statutory  requirement  for  a 
pharmacist's  registered  name  to  be 
the  one  under  which  he  or  she 
practises,  or  is  known. 

The  article  made  the  perfectly 
valid  point  that  it  would  be  wrong 
to  force  pharmacists  who  shorten 
or  anglicise  their  name  for  the 
convenience  of  their  customers  to 
register  in  that  shortened  or 
adapted  name.  However,  for  such 
abbreviations  or  nicknames  not  to 
be  noted  on  the  database  from 


which  the  Register  is  derived 
would  seem  contrary  to  the  public 
interest,  which  is  that  pharmacists 
should  be  clearly  identifiable  from 
the  Register. 

Council  recognised  this  point 
when  taking  its  decision  and  it  was 
agreed  that  pharmacists  could  be 
encouraged  to  inform  the 
Registrar  of  shortened,  anglicised 
or  other  names  by  which  they  are 
known,  so  that,  while  the  Register 
itself  would  show  the  full  name, 
the  database  could  include  the 
shorter  name  to  facilitate  tracking. 
Ann  Lewis 

secretary  &  registrar,  RPSGB. 
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Northern 

Ireland 

NOTEBOOK 

Thinking 
strategically 


TOPICAL  REFLECTIONS 


Our  pharmacy  strategy  has 
arrived,  full  of  promise  and 
mapping  out  a  future  that  I  very 
much  w  ant  to  be  a  part  of.  Making 
it  Better  hopefully  will.  It  must. 

We  all  need  something  to  boost 
our  flagging  morale,  as  the  job  is 
just  getting  too  difficult.  There  is 
much  in  Making  it  Heller  that 
appears  in  the  other  three 
pharmacy  strategies.  So  no  real 
surprises  but  some  differences  do 
make  me  slightly  concerned. 

The  strategy  proposes  giving 
greater  recognition  to  employee 
pharmacists  and  the  work  they  do 
in  new  service  delivery.  In 
principle  I  don't  disagree  but  I 
would  respectfully  remind 
DHSSPS  that  I  am  a  contractor.  I 
will  not  tolerate  it,  or  the  area 
health  boards,  interfering  in  any 
employment  agreements  1  have 
w  ith  those  I  employ. 

I  was  overjoyed  when  the 
minister  flatly  rejected  OFT.  I  now 
sense  in  the  strategy  that  the 

The  strategy 
proposes  giving 
greater 
recognition  to 
employee 
pharmacists 

matter  is  not  over  and  that  there 
w  ill  be  an  attempt  to  make  it  easier 
for  new  pharmacy  contracts  to  be 
placed  where  the  health  service 
feels  they  should  be  placed. 

Otherwise  Making  it  Better 
contains  most  of  our  aspirations 
and  1  read  much  in  this 
consultation  document  that  I  read 
in  PSM's  /  man  2020.  I  could  say 
stop  doing  strategy  and  start  doing 
change.  Hut  I  suppose  that  this  is 
the  way  the  slow  wheels  of 
government  turn.  Consult  on  a 
strategy,  make  it  policy  and  then 
the  money  flows  to  roll  it  out. 

It  is  vitally  important  that  we  all 
make  our  views  heard  on  Making  n 
Belter.  We  must  not  leave  it  up  to 
PSNI,  UCAand  PCX  '■  only  to 
respond. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


A  matter  of  expression 

One  of  the  roles  of  Xrayser  is  to  court  controversy 
and  stimulate  debate.  My  concerns  over  the 
promotion  by  Pfizer  to  GPs  of  the  services  of 
PharmacyZU  seem  to  have  hit  the  jackpot.  Not  just 
one  irate  reply  but  two  (C&D  May  3,  pl4/18). 

I  do  sometimes  act  as  devil's  advocate  but  I  am 
also  human  and  partiality  is  a  w  eakness  that  afflicts 
manv  community  pharmacists  fighting  to  survive  in 
the  jungle  of  commercial  competition. 
Pharmacy2U  probably  does  provide  a  valued 
alternative  service  to  the  bricks  and  mortar 
pharmacy.  It  also  has  a  right,  as  I  do,  to  promote 
itself  but  I  question  whether  that  right  should 
extend  to  the  apparently  preferential  promotion,  by 
an  ethical  company,  of  its  services  in  the  dispensing 
of  prescription-only  drugs. 

Now  I  have  not  seen  first  hand  the  advisory 
material  sent  by  Gavin  Gandy  to  GPs  but  from  the 
report  (C&D  April  12,  pH)  it  would  appear  that  it 
was  Pfizer  which  used  the  word  "hurdle",  thereby 

A  fair  recompense 

I  read  w  ith  increasing  perplexity  the  debate  over  the 
pricing,  availability  and  supply  of  generic  drugs.  It 
is  almost  as  if  I  have  nothing  to  do  with  the  process 
but  despite  my  desire  not  to  be  involved  I  presently 
have  no  choice. 

If  I  were  paid  an  acceptable  fee  for  a  responsible 
job  then  the  motivation  for  supplementing  my 
income  by  the  profit  made  from  supply  would  be 
lessened.  But  as  my  future  role  develops  I  am 
expected  to  assume  ever  more  onerous 
responsibility  while  receiving  no  official  increased 
remuneration. 

But  in  this  apparent  impasse  might  lie  salvation 


implicitly  suggesting  that  I  am  a  barrier  to  supply. 
Then,  to  add  insult  to  injury,  my  competitor's  price 
is  quoted  and  GPs  are  invited  to  apply  for  delivery 
option  leaflets  and  freepost  envelopes  addressed  to 
Pfizer/Pharmacy2U. 

Meanwhile,  I  am  casually  included  in  the 
dismissive  PS:  "Patients  are  free  to  take  their 
prescriptions  to  any  pharmacy  of  their  choice."  But 
as  Dr  Harrison  confirms,  this  was  an  initiative  taken 
by  Pfizer  and  there  is  no  business  link  between  the 
two  of  them.  Tell  that  to  the  patient! 

My  anger  has  not  been  assuaged  by  Mr 
Gandy's  qualified  apology  and  as  for  Dr  Harrison, 
in  the  amended  words  of  the  Bard:  "The 
'gentleman'  doth  protest  too  much,  methinks."  But 
I  have  no  wish  to  prolong  this  argument.  As  Dr 
Harrison  says:  "This  is  not  the  time  to  be 
expressing  anti-competitive  and  clearly  self-centred 
perspectives  so  forcibly." 

He  is  so  right  -  he  said  it. 


because  I  freely  admit  that  I  do  make  supply 
profit.  When  the  dust  has  settled  and  by  agreement, 
order  has  been  restored  to  the  market,  then  all 
that  is  required  is  for  that  profit  to  be  recognised 
as  a  part  of  the  remunerative  structure. 

This  w  ill  mean  an  increase  in  the  global  sum 
but  its  apportionment  will  then  be  determined  by 
the  priorities  of  'The  Pharmacy  Plan'. 

A  new  contract  will  properly  reward  quality 
of  service  with  existing  fees  remaining  the  same 
while  the  'new  monies'can  be  allocated  on  a 
no  lose  basis  as  payment  for  improved 
services. 


The  commercialisation 
of  medicines 

Flixonase  is  the  new  miracle  for  the  hay  fever  season  and 
with  its  w  ider  licence  for  allergic  rhinitis  should  be  my 
recommendation  of  choice.  Meanw  hile  Beconase  has 
been  reclassified  as  GSL  and  is  being  promoted  in 
Wilkos  for  £3.95  as  a  pick  up  line  in  a  basket  bv  the 
till! 

It  is  ironic  that  the  product  with  the  wider 
licence  must  be  sold  under  the  supervision  of  a 
pharmacist  while  its  more  restricted  predecessor  has 
been  made  GSL.  I  will  recommend  Flixonase  but  am 
fearful  that  it  will  soon  follow  Beconase  down  the  GSL  route 
to  'soap  flake'  promotion  in  Wilkos. 

Meanw  hile  I  am  actively  selling  generic  beclomethasone  at  a 
price  that  is  competitive  with  'cut  price'  Beconase,  provides 
me  with  a  good  profit  margin  and  is  presently  only  sold 
through  pharmacies. 


Chemist  LDru 
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Pharmacist  Alan 
Castell  has  trouble 
making  pharmacy 
figures  add  up 


Why,  I  wonder,  has  a  mere  0.6  per  cent 
increase  in  National  Insurance  contributions 
produced  such  bloodletting;  in  our  schools? 

Those  of  us  whose  businesses  operate  PAYE 
will  know.  Others  will  find  they  have  a  surprise 
Easter  present  from  Gordon  Brown.  National 
Insurance  is  a  'progressive1  tax  -  it  rises 
proportionately  above  a  threshold.  Thus  a  3 
per  cent  'inflation'  pay  rise  adds  4  per  cent  to 
your  wage  bill.  If,  as  for  teachers,  there  is  a 
3  per  cent  annual  increment,  you  find,  with 
increased  pension  payments,  the  wages  up  by  a 
whopping  8.5  per  cent.  This  alone,  for  a 
school,  raises  total  costs  by  7  per  cent  out  of  an 
'inflation  busting1  increase  in  f  unding  of 
5  per  cent.  With  other  committed  wage 
enhancements  the  position  is  much  worse, 
hence  the  gnashing  of  teeth. 

What  does  this  have  to  do  w  ith  community 
pharmacy5  In  the  last  12  years,  output,  in 
prescription  numbers,  has  increased  by  over  60 
per  cent.  Gross  payment  (the  global  sum)  has 
likewise  just  kept  pace.  However,  inflation, 
measured  by  the  Retail  Price  Index,  has 
increased  56  per  cent.  So  a  4  per  cent  increase 


in  income  is  linked  to  a  60  per  cent  increase  in 
output.  This  is  also  disregarding  the  increase 
in  the  quality  of  the  service  that  has  taken 
place.  Our  clinical  know  ledge  and  command  of 
data  daily  allows  us  to  intervene,  enhancing 
public  safety  and  convenience.  These  skills 
allow  the  possibility  of  medicines  management, 
repeat  dispensing,  supplementary  prescribing 
and  minor  ailments  schemes.  Could  any  of 
these  have  been  contemplated  12  years  ago? 

Such  an  increase  in  productivity  would  be 
impressive  in  any  sector  -  in  the  public  sector 
it  is  unprecedented  and  in  the  NHS, 
remarkable.  How  have  we  done  it1 


The  Plimsoll's  Portfolio  Analysis  (C&D 
April  12,  plO)  suggests  it  has  been  achieved  at 
a  cost.  This  analysis  of  the  balance  sheets  of 
the  'top  1,000'  retail  pharmacy  companies  is 
comprehensive,  covering  75  per  cent  of 
premises  under  NHS  contract.  It  found  that: 

•  56  per  cent  of  companies  have  a 
deteriorating  financial  situation 

•  21  per  cent  of  companies  are  in  financial 
'danger1  -  they  must  change  or  not  survive 

•  13.8  per  cent  are  in  their  second  'danger 
year1  and  close  to  the  abyss 

•  only  25.7  per  cent  showed  above  inflation 
growth  (in  turnover). 


JCKS  PAlrf 
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The  sector  grew  by  6.3  per  cent,  although 
the  average  company  growth  was  4.9  per  cent. 
This  indicated  that  an  elite  few  were  growing 
but  the  rest,  at  best,  stagnating.  The  causes  are 
given  as  low  growth,  decreasing  profits  and 
increasing  heavy  debt. 

Further  analysis  indicates  that  5.5  per  cent 
of  the  6.3  per  cent  sector  growth  is  entirely 
due  to  the  increase  in  NHS  net  ingredient 
cost.  Since  PSNC  figures  show  that  the  NHS 
gross  profit  margin  has  declined  to  1 1.8  per 
cent,  it  appears  that  this  growth  in  turnover 
has  produced  no  extra  profit.  However,  this  is 
not  an  issue  exclusive  to  the  multiples.  The 


strain  must  be  taken  by  the  other  8,500.  So 
what  is  the  significance  of  these  statistics? 

•  That  costs  are  not  being  contained  within 
gross  profit  growth. 

•  That  contractors1  financial  weakness  is 
inexorably  growing. 

•  That  the  "productivity"  is  being  bought 
from  the  reserves  of  the  contractors  and  by 
investment  using  borrowed  capital. 

•  That  the  capital  invested  is  producing  a 
poor  and  diminishing  return. 

•  That  consolidation  (acquisition  and 
contraction)  is  inevitable. 

Plimsoll  also  states  that  the  'top  50' 


the  Plimsoll  line 


'top  1,000'  companies  include  no  fewer  than 
600  with  only  one  or  two  premises.  The  1,750 
non-corporate  owners  and  1,500  single 
premises  companies  are  not  included  in  this 
survey  but  their  position  cannot  be  too  different 
from  those  of  similar  size  who  are  included. 

It  is  interesting  that  the  'top  98',  another 
yardstick  Plimsoll  uses,  operate  52  per  cent  of 
all  community  pharmacies.  These  include 
companies  with  as  few  as  seven  premises,  and 
even  of  these,  20  per  cent  are  loss  making  and 
33  per  cent  'in  danger'. 

Just  three  companies  own  28.4  per  cent  of 
community  pharmacies  (3,373).  A  look  at  their 
balance  sheets  gives  no  cause  for  alarm,  so  the 


companies  (5,770  premises)  are  aggressively 
pursuing  market  share  and  the  number  of 
companies  with  strong  recent  performance 
and  health  sales  growth  is  82  (out  of  1 ,000). 

So  how,  for  community  pharmacy,  can  0.6 
equal  8.5?  As  long  as  the  global  sum  grows 
only  with  inflation  but  prescription  numbers 
outgrow  this  figure  then  the  Department  of 
Health  can  continue  to  'cap'  the  cost  to  itself 
of  the  pharmaceutical  services,  while  the 
contractors  have  to  absorb  the  actual  costs  of 
provision.  Indeed,  the  only  increase  above 
inflation  for  years  has  been  the  money  for 
exemption  checks,  less  than  1  per  cent  of  the 
global  sum. 


This  provokes  some  intriguing  questions. 
Why  does  the  DoH  want  a  new  contract  when 
the  current  one  seems  so  good  for  it?  What 
will  a  new  contract  give  the  DoH  and  what 
w  ill  it  give  us?  (neither  party  could  accept  a 
one-sided  arrangement).  If  the  DoH  wants  a 
tranche  of  new  services,  could  they  be 
provided  without  the  participation  of  28.4  per 
cent  of  providers  (or  37  per  cent  if  you  include 
the  top  seven  companies)? 

The  NHS  expenditure  report  predicts  12 
per  cent  more  prescriptions  next  year,  implying 
9  per  cent  'productivity  grow  th'  in  order  for 
community  pharmacists  to  stay  where  they 
are.  As  the  estimate  for  the  rest  of  the 
NHS  is  1  per  cent  productivity,  how 
does  it  think  it  possible  for  us  to  do  this? 

What  happens  when  repeat 
dispensing  goes  national  in  2004?  The 
payments  suggested  will  perhaps  meet 
administration  costs  but  will  the  fees  for 
dispensing  just  be  absorbed  into  the  global 
sum  and  the  costs  borne  by  contractors? 

W  hat  happens  to  those  contractors  whose 
dispensing  does  not  grow  (eg  whose  GP 
practices  refuse  to  engage  in  repeat  dispensing)? 

The  IPMI  salaries  survey  (C&D  April  19, 
p9)  revealed  employed  pharmacist  numbers  up 
5  per  cent,  locums  up  13  per  cent  and  support 
staff  a  predicted  3.5  per  cent.  Add  national 
insurance  and  pension  contributions  to  other 
above  inflation  cost  increases  and  the  equation 
is  shaping  up  as:  inflation  increase  in  the  global 
sum  3  per  cent;  costs  8.5  per  cent.  Perhaps  I 
should  become  a  head  teacher,  it  looks  easier  © 
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SOLPADEINE  'solpadeinl 


Throbbing  headache,  backache,  period  pain  and 
even  migraine.  With  the  painkilling  strength  of 
codeine  and  paracetamol  enhanced  by  the  action 
of  caffeine,  Solpadeine  Soluble  provides  powerful 
pain  relief  in  only  15  minutes.1 


POWCRF 


No  wonder  Solpadeine  is  the  UK's  No.l  selling 
pharmacy-only  pain  reliever,2 


Paracetamol,  codeine,  Caffeine 


POWER  TO  HIT  PAIN  WHERE  IT  HURTS. 


pharmacy  practice 


Public  health's  image  is  sometimes  tainted  by 
its  origins,  which  are  rooted  in  the  mid-19th 
century.  This  was  when  measures  were  taken 
to  improve  the  health  of  the  public  by 
improving  drainage  and  removal  of  refuse, 
improving  water  supplies  and  sewage  systems, 
and  controlling  vermin,  mainly  against  the 
backdrop  ot  tackling  cholera. 

Public  health  today  is  still  about  improving 
people's  health  and  wellbeing  and  protecting 
them  from  disease. 

In  1988,  the  Acheson  Committee  on  Public 
Health  in  England  defined  public  health  as: 
"The  science  and  art  of  preventing  disease, 
prolonging  life  and  promoting  health  through 
organised  efforts  of  society.'" 

This  definition  moved  public  health  away 
from  the  previous  narrow  definition,  which 
associated  it  with  sanitation,  hygiene  and 
disease  control,  and  into  the  modern  NHS 
where  it  is  high  on  the  Government's 
modernisation  agenda.  However,  the  sheer 
diversity  of  public  health  can  be  of  f-putting 
and  confusing. 

Poverty,  employment,  social  exclusion,  air 
quality,  housing,  social  environment,  motor 
vehicle  safety,  infant  mortality,  poverty,  rural 
stress  and  social  cohesion  are  all  related  to 
public  health  issues. 

This  spectrum  of  activity  is  reflected  in  the 
range  of  people  whose  work  includes  a  public 
health  role,  including  some  who  would  not 
immediately  spring  to  mind,  such  as  teachers, 
housing  officers,  social  workers,  local 
government  staff,  people  from  the  voluntary 
sector,  health  visitors  and  environmental 
health  officers,  to  name  but  a  few.  It  is, 
therefore,  not  surprising  that  the  barriers 
sometimes  go  up  when  public  health  is 
mentioned  in  relation  to  community  pharmacy. 

With  public  health  currently  so  high  on  the 
political  agenda,  there  are  opportunities  for 
community  pharmacists  wanting  to  help  PCTs 
and  others  deliver  their  public  health  targets. 
And  by  're-badging'  services,  pharmacists  can 
seek  to  attract  public  health  funding.  PCTs 
should  take  advantage  of  the  resource  of 
expertise  and  training  that  pharmacists  have, 
and  which  could  be  better  utilised  to  deliver 
the  public  health  agenda.  This  is  a  view 
supported  by  the  House  of  Commons  Health 
Committee,  which  in  its  report  on  public 
health  said  community  pharmacists: 

•  come  into  contact  with  a  large  proportion  of 
the  population  on  a  fairly  regular  basis; 

•  can  be  spoken  to  without  an  appointment 
and  represent  a  non-threatening  source  of 
advice  for  the  public; 

•  could  be  used  more  systematically  to  deliver 
public  health  interventions  such  as  health 
advice  and  lifestyle  information,  a  range  of 
health  tests,  advice  on  medicines  management; 

•  could  even  engage  proactively  with  the 
community  by  offering  an  out-reach  advice 
service  to  particular  interest  groups  and  acting 
as  a  referral  point  through  to  other  appropriate 
healthcare  services,  and; 

®  the  pharmacy  itself  could  potentially  be 
developed  to  act  as  a  resource  centre  or  an 

ss  point  to  other  services,  including  non- 
health  services. 

in  addition,  the  Select  Committee 
recommended  that  the  Government  should 
"take  steps  to  create  incentives  for  community 
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pharmacists  to  play  a  more  active  role  in  public 
health". 

Pharmacies'  contribution 

In  March,  the  UK  Public  Health  Association 
held  its  annual  public  health  forum  in  Cardiff. 
Many  of  the  key  priorities  in  public  health, 
which  were  identified  in  the  poster  and 
conference  sessions,  are  areas  well  known  to 
community  pharmacy.  In  addition, 
representatives  from  community  pharmacy 
were  there  to  promote  awareness  of  the 
resources  available  to  deliver  public  health. 

But  how  significant  is  public  health  for 
pharmacy,  and  how  significant  is  pharmacy  for 
public  health?  Many  pharmacists  already 
provide  public  health  services,  but,  perhaps, 
because  of  the  lack  of  a  public  health  label,  fail 
to  realise  they  are  in  fact  doing  so. 

With  the  public  health  aims  of  preventing 
disease,  saving  more  lives  and  improving  the 
quality  of  life  -  the  key  features  of  the 
Government's  agenda  for  modernising  the 


NHS  -  there  are  a  number  of  areas  for  the 
development  of  pharmacy  services,  including: 

•  emergency  hormonal  contraception; 

•  sexual  health; 

O  providing  health  advice  to  young  mothers; 
0  smoking  cessation; 

•  advice  to  drug  misusers; 

•  needle  and  syringe  exchange  schemes; 

•  aspirin  use  in  the  prevention  of  coronary 
heart  disease; 

O  promoting  health  in  schools; 

•  oral  health; 

•  reduction  in  medicines  related  accidents; 

•  promoting  immunisation  campaigns. 
Indeed,  there  is  also  a  more  strategic  role  for 

community  pharmacy  in  public  health  such  as: 

•  advising  on  maximising  the  effective  use  of 
prescribing  budgets; 

•  population  planning  -  for  example, 
ensuring  services  contribute  to  reducing 
inequalities  in  prescribing; 

Continued  on  page  20  ► 


Savlon  are  launching  an  exciting  new  range 
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pharmacy  practice 


•  contributing  to  the  assessment  of  the 
community's  healthcare  needs,  and; 

•  using  the  pharmacists'  knowledge  of  the 
local  neighbourhood  and  population  to  input 
into  local  public  health  data. 

How  to  engage 

For  community  pharmacists  who  feel  that  the 
public  health  approach  is  the  right  way 
forward  and  want  to  take  it  further,  then  the 
starting  point  is  at  local  level. 

Pharmacists  should  make  contact 
with  the  director  of  public  health  at 
the  PCT,  as  well  as  finding  out  if 
there  are  others  at  the  PCT  with 
public  health  responsibilities. 
Pharmacists  should  also  study  local 
public  health  reports,  and  liaise  with 
social  services. 

There  may  be  neighbourhood 
renewal  schemes  in  the  areas,  which 
are  working  with  disadvantaged 
communities,  and  which  provide 
public  health  opportunities.  Pharmacists  could 
also  find  out  about  local  health  impact 
assessments,  which  are  the  precursors  for 
some  policy  decisions. 

Above  all,  pharmacists  should  exhibit  an 
enthusiasm  to  engage  with  the  philosophy  of 
public  health  and  a  genuine  desire  to  prevent 
disease,  prolong  life  and  promote  good  health. 

PSNC  resource  pack 

Most  of  the  national  pharmacy  bodies  provide 
resource  material  to  help  support  the 


development  of  public  health  services  -  again, 
bear  in  mind  these  may  not  be  specifically 
badged  as  'public  health'. 

The  PSNC  will  shortly  be  publishing,  in 
association  with  the  RPSGB,  NPA  and 
PharmacyHealthLink,  a  public  health  resource 
pack  for  community  pharmacists  covering 
issues  such  as: 

•  what  is  public  health.' 

•  why  it's  important 


"PCTs  should  take 


•  how  it  is  funded 

•  policy  overview 

•  community  pharmacy  contribution 

•  signposting  of  resources 

•  training  available  to  pharmacists  on  public 
health  services 

•  how  to  approach  the  PCT. 

In  addition,  the  PSNC's  community 
pharmacy  database,  which  can  be  found  on  the 
PSNC  website  at  wivmpsnc.org.uk,  provides 
information  on  many  of  the  major  public 
health  services. 


The  Future 

Community  pharmacists  themselves  need  to 
decide  locally  whether  they  wish  to  actively 
engage  with  public  health. 

Some  pharmacists  may  feel  that  other 
priorities  such  as  medicines  management, 
repeat  dispensing,  pharmacists  prescribing, 
engaging  with  NSFs,  can  and  should  be  done, 
without  reference  to  public  health. 

However,  there  is  nothing  to  lose  and, 
perhaps  much  to  gain,  by  including  a  public 
health  approach. 

As  PSNC  will  soon  consult 
on  the  thrust  and  content  of  the 
new  pharmacy  contract,  there 
will,  no  doubt,  be  a  diverse 
range  of  views,  and  that  could 
include  a  stronger  emphasis  on 
public  health. 

There  are  certainly 
opportunities,  and  whether  you 
take  them  depends  on  your 
priorities  and  how  you  see  the 
future  development  of  community  pharmacy. 
However,  public  health  is  a  key  part  of  the 
Government's  agenda  and  it  would  be  unwise 
to  ignore  it.© 
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advantage  of  the  resource 
of  expertise  and  training 
that  pharmacists  have" 


If  you  work  in  Healthcare 
see  a  specialist. 


At  The  Royal  Bank  of  Scotland  we  recognise 
that  healthcare  is  a  specialist  sector.  Which  is 
why  we  have  dedicated  Healthcare  Managers. 
Financial  specialists  who  only  work  with 
healthcare  professionals.  And  who  are  trained 
ii  ifi  ally  for  the  healthcare  market. 
And  because  our  Healthcare  Managers  are 


typically  in  their  role  for  at  least  3  years  you  can 
rely  on  them  being  around  to  help  when  you 
need  them. 

To  arrange  for  one  of  our  Healthcare  Managers 
to  contact  you  please  call  us  on  0800  521  607 
quoting  ref  CD19.  Calls  may  be  recorded. 


Make  it  happen 


To  arrange  to  speak  to  a  Healthcare 
Manager,  call  us  now  on 

0800  521  607 

www.rbs.co.uk/healthcare  Ref.CD19 
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In  this  first  of  two  articles,  Dr  Mike  Mead  looks  at 
the  importance  of  dietary  intervention  in 
preventing  heart  disease.  Next  week  he  will 
consider  the  role  of  statins 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 270),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  7,  provides  one  hour's 
continuing  education 


To  know  what  dietary  changes  reduce  the  risk  of  CHD 

To  be  aware  of  other  modifiable  risk  factors 

To  appreciate  the  role  of  food  supplements  in  reducing  risk 

To  review  the  role  of  omega-3  fatty  acids 

To  understand  the  importance  of  reducing  cholesterol 


Over  a  quarter  of  a  million  people 
die  annually  from  cardiovascular 
disease  in  the  UK.  In  England 
alone  more  than  1 .4m  patients 
suffer  from  angina  and  300,000 
patients  each  year  sustain  a 
mvocardial  in farction . 1 


An  unhealthy  diet  is  a  major  risk 
factor  for  coronary  heart  disease 
(CHD)  but  one  must  also  address 
other  modifiable  risk  factors  (Box 
1).  In  particular,  lack  of  exercise  is 
closely  linked  to  diet  as  a  risk 
factor  for  CHD  -  physical 
inactivity  doubles  your  risk  of 
CHD'  Current  recommendations 
are  to  undertake  a  minimum  of  30 
minutes  moderate  activity  (such  as 
brisk  walking)  on  five  days  a 
week.1  Regular  aerobic  exercise 
can  lower  blood  pressure,  raise 
HDL  cholesterol  and  lower 
triglycerides. 

Box  1 :  The  main 
modifiable  risk 
factors  for  CHD 

•  an  unhealthy  diet 

•  obesity 

•  lack  of  exercise 

•  smoking 

•  hypertension 

•  hyperlipidaemia 

•  excessive  alcohol 
consumption 

•  diabetes  mellitus. 


The  CHD  National  Service 
Framework'  recommended  a 
balanced  diet  containing  more 


fruit  and  vegetables,  fish 
(particularly  oily  fish),  starchy 
foods  such  as  bread,  rice,  pasta 
and  potatoes  and  a  smaller 
proportion  of  foods  containing 
tat  and  saturated  fat,  and  less 
salt.  Diet  can  contribute  to 
reducing  CHD  in  many 
different  ways  (Box  2). 

Box  2:  Diet  can  help 
reduce  CHD  by: 

#  reducing  obesity 

#  reducing  cholesterol  and 
triglycerides 

®  reducing  salt 

®  increasing  fruit  and 

vegetable  intake 

©  adding  omega-3  fatty  acids 

#  adopting  a  'Mediterranean' 
diet 

#  adding  folate. 


Reducing  obesity 

Obesity  is  associated  with  raised 
blood  pressure,  raised  cholesterol 
and,  by  promoting  insulin 
resistance,  the  development  of 
type  2  diabetes.  Weight  loss  may 
reduce  blood  pressure  by  about 
2.5/ 1  .SmmHg  for  every  kg  lost' 
and  a  10kg  weight  loss  may  reduce 
total  cholesterol  by  10  per  cent, 
reduce  triglycerides  by  30  per  cent 
and  raise  HDL  cholesterol  by  8 
per  cent.5  A  l()kg  weight  loss  can 
reduce  the  risk  of  developing 
diabetes  by  over  half' 
Reducing  cholesterol  and 
triglycerides 

Most  (about  70  per  cent)  of  the 
cholesterol  in  the  plasma 
circulates  as  low  density 
lipoprotein  cholesterol.  It  is  this 

Continued  on  page  22  ► 


Eating  oily  fish  has  long  been  shown  to  be  cardioprotective.  There  is 
an  inverse  relationship  between  eating  oily  fish  and  death  from 
coronary  heart  disease 
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LDL  that  is  the  atherogenic  risk. 
More  specifically  it  is  the  oxidised 
form  of  LDL  that  is  taken  up  by 
macrophages  to  form  the  "foam 
cells"  that  initiate  the  fatty 
plaques  ot  atherosclerosis  in  blood 
vessel  walls.  Oxidised  LDL  can 
also  damage  the  endothelial  wall. 

Other  risk  factors  may 
influence  this  process: 
hypertension  by  increasing  the 
likelihood  that  LDL  particles  will 
be  forced  into  vessel  walls; 
diabetes  by  making  the  vessel 
w  alls  more  'sticky'  for  attaching  to 
the  LDL;  and  smoking  by 
producing  free  radicals  and 
carbon  monoxide  that  increase 
the  permeability  of  vessel  walls 
to  LDL/ 

I  ligh  density  lipoprotein 
transports  cholesterol  from  body 
tissues  to  the  liver,  from  where  it 
may  be  excreted.  HDL  also 
protects  LDL  from  oxidation.4 
HDL  thus  protects  against  CHD 

Triglycerides  are  correlated 
with  CHD,  particularly  in 
diabetes,  but  their  real 
significance  is  difficult  to  evaluate 
as  raised  triglycerides  often  occur 
together  with  low  HDL 
cholesterol. 

Current  NSF  guidelines'  are 
for  patients  with  existing  CHD  to 
have  their  serum  cholesterol 
lowered  to  either  less  than 
5mmol/l  (LDL  cholesterol  to  <3 
mmol/1)  or  by  30  per  cent 
(whichever  is  greater). 

The  level  of  cholesterol  in  your 
diet  doesn't  correlate  well  with 
serum  cholesterol:  there  is  a  better 
correlation  with  the  intake  of 
saturated  fat,  which  will  increase 
cholesterol  and  triglyceride  levels. 
We  must  concentrate  advice  on 
lowering  dietary  saturated  tat. 

We  currently  obtain  around  40 
per  cent  of  our  energy  from  fat. 
Dropping  to  about  30  per  cent  of 
energy  from  fat  would  be  a 
sensible  target  for  the  population 
as  a  whole.  The  British  I  leart 
Foundation  currently 
recommends  an  intake  of  up  to 
70g  of  total  fat  per  day  for  women 
and  up  to  95g  total  fat  per  day  for 
men,  but  the  ideal  is  lower  than 
this  for  patients  at  risk  of  CHD. 

Most  trials  report  only  a  5-10 
per  cent  reduction  in  serum 
ch(  desterol  as  a  result  of  dietary 
intervention.  However,  it  is  still 
w    thwhile  encouraging  dietary 
changes  -  even  a  1  per  cent 
.  decrease  in  serum 
!      sterol  will  save  thousands  of 
lives  annually  in  the  UK. 

Soluble  libre,  as  found  in  oats, 
can  decrease  total  and  LDL 
cholesterol  by  a  small  amount 
(about  2  per  cent).  Although  trials 
have  shown  some  evidence  that 


High  cholesterol  levels  in  the  blood  are  linked  to  too  many  high  fat  meals 


garlic  preparations  have  beneficial 
effects  in  hypercholesterolaemia, 
at  present  there  is  not  enough 
evidence  to  recommend  garlic 
routinely  to  prevent  CHD.1 

There  is  evidence  to  support 
use  of  plant  sterol  and  stanol 
margarines  in  lowering 
cholesterol.  They  act  by  reducing 
the  absorption  of  cholesterol  from 
the  gut  -  both  dietary  and 
endogenous  (that  is,  excreted  in 
bile).  This  reduced  absorption 
lowers  serum  cholesterol  despite 
the  compensatory  increase  in 
cholesterol  synthesis  that  occurs 
in  the  liver  and  other  tissues.  A 
review  of  trials  has  shown  that  2g 
of  plant  sterol  added  to  an  average 
daily  portion  of  margarine 
reduces  serum  concentrations  of 
LDL  cholesterol  by  an  average  of 
0.54mmol/l  in  people  aged  50-59, 
0.43mmol/l  in  those  aged  40-4° 
and  0.33mmol/l  in  those  aged 
30-39.''  In  two  trials  in  which 
participants  were  already  on  low 
fat,  low  cholesterol  diets,  the 
reductions  in  serum  LDL 
cholesterol  resulting  from  stanol 
margarines  were  similar  to  those 
found  in  other  trials  in  which  the 
participants  had  a  higher  fat 
intake. 

Reducing  salt 

Reducing  salt  from  an  average  of 
lOg  to  5g  a  day  will  reduce  blood 
pressure  by  5-3mmHg,  with 
larger  blood  pressure  falls  in  the 
elderly  and  those  with  high  initial 
blood  pressure  levels.2  If  a  patient 
is  hypertensive,  therefore,  it  is 
worth  advising  on  salt  restriction 
(although,  of  course,  most  salt 
is  already  in  the  processed 
food  we  eat). 
Increasing  fruit  and 
vegetable  intake 
Several  studies  have  shown  the 
cardioprotective  benefits  of  a  diet 
high  in  fruit  and  vegetables.1 


Various  mechanisms  have  been 
suggested  including  an 
antioxidant  effect  and  an  effect  in 
lowering  blood  pressure  (because 
of  an  increased  potassium  intake). 
An  increase  from  two  to  seven 
portions  daily  of  fruit  and 
vegetables  can  lower  blood 
pressure  in  hypertensive  patients 
by  7-3mmHg  -  more  if  combined 
with  a  low  fat  diet.2 

The  Government's  "five  a  day" 
programme  aims  to  improve 
access  to,  and  increase 
consumption  of,  fruit  and 
vegetables.  The  key  message  is  to 
eat  at  least  five  portions  of  a 
variety  of  fruit  and  vegetables  a 
day.  Fresh,  canned,  frozen,  dried 
and  100  per  cent  juice  products 
can  all  contribute  towards  this 
target.  The  website 
www.  doh.gov.  uk/fiveaday  gives 
information  on  portion  sizes  of 
common  fruit  and  vegetables. 
Increasing  omega-3 
fatty  acids 

The  most  impressive  evidence  for 
dietary  intervention  to  prevent 
cardiovascular  disease  comes  from 
the  DART  (Diet  and  Reinfarction 
Trial)  study'  where  a  29  per  cent 
reduction  in  mortality  two  years 
post-infarction  was  seen  in  those 
eating  at  least  two  portions  of 
oily  fish  per  week  (or  using  fish 
oil  capsules). 

Eating  oily  fish  has  long  been 
shown  to  be  cardioprotective. 
There  is  an  inverse  relationship 
between  eating  oily  fish  and  death 
from  coronary  heart  disease.  In 
the  Multiple  Risk  Factor 
Intervention  Trial  of  men  aged 
35-57  at  high  risk  of  CHD,  for 
example,  those  men  eating  the 
equivalent  of  two  portions  of  oily 
fish  weekly  had  a  39  per  cent 
lower  CHD  mortality  than  men 
who  ate  no  omega-3  fatty  acids." 

In  the  GISSI-Prevenzione  trial" 


1 1,324  patients  surviving  a 
myocardial  infarction  were  given 
lg  daily  of  n-3  polyunsaturated 
fatty  acid  in  the  form  of 
eicosapentanoic  acid  (EPA)  and 
docosahexanoic  acid  (DHA), 
vitamin  E,  none  or  both.  Those 
patients  who  received  the  lg  daily 
of  n-3  polyunsaturated  fatty  acids 
(but  not  vitamin  E  alone)  had  a  20 
per  cent  reduction  in  all  fatal 
events,  a  30  per  cent  reduction  in 
cardiovascular  deaths  and  a  45  per 
cent  reduction  in  sudden  deaths. 

The  EPA  and  DHA 
concentrations  used  in  GISSI-P 
are  the  same  as  in  Omacor,  a  new 
P  category  capsule  containing 
omega-3  fatty  acids,  which  has 
been  granted  a  post  myocardial 
infarction  treatment  licence  on 
the  basis  of  this  reduction  in 
cardiac  risk.  One  capsule  is  taken 
daily  in  addition  to  the  standard 
post-MI  therapy,  that  is  aspirin, 
beta-blockers,  statins  and  ACE 
inhibitors. 

The  physiological  actions  by 
which  omega-3  fatty  acids  are 
cardioprotective  include: 

decreasing  plasma 
triglycerides  in  patients  by 
decreasing  triglyceride 
synthesis. 

Triglyceride  concentrations  can 
be  reduced  by  20-45  per  cent, 
depending  on  initial  levels,  and 
there  may  also  be  a  rise  in  HDL. 
#  an  effect  on  production  of 
thromboxanes  and 
leukotrienes,  with  a 
consequent  reduction  in 
platelet  aggregation  and 
increased  vasodilation. 
The  anti-thrombotic  effect  of 
omega-3  fatty  acids  is  additive  to 
that  of  aspirin  and  both  can  be 
used  together. 

J  an  effect  on  endothelial 
function  and  cellular 
adhesion,  important  in 
building  up  an  atherosclerotic 
plaque. 

%  a  decrease  in  the 
hypertensive  patient's  blood 
pressure,  resulting  from 
changes  in  thromboxane  and 
prostacyclin  production. 
J  an  anti-arrhythmic  effect, 
important  in  reducing  sudden 
death  after  a  heart  attack. 

The  triglyceride  lowering  effect 
is  especially  useful  in  patients 
with  raised  triglycerides  who  take 
statins.  Hypertriglyceridaemia  is  a 
particularly  significant  risk  factor 
for  CHD  in  diabetes,  where  the 
combination  of  high  serum 
triglycerides  and  low  HDL 
cholesterol  predicts  much  of  the 
excess  cardiovascular  risk. 

Statins  are  good  at  lowering 

Continued  on  page  24  ► 
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LDL  cholesterol  but  not  at 
lowering  triglycerides  or  raising 
HDL  cholesterol.  The  addition  of 
omega- 3  fatty  acids  in  this 
situation  will  reduce  the 
triglycerides  while  not  interfering 
with  the  cholesterol  lowering 
effect  of  the  statin."1  The  fish  oils 
are  safer  than  combining  a  statin 
with  a  fibrate,  as  the  combination 
of  statin  and  fibrate  can  cause 
myositis  -  a  serious  muscle 
disorder.  Nor  do  fish  oils  affect 
glycacmic  control  in  diabetes.1" 

OTC  brands  of  fish  oil  contain 
less  EPA  and  DHA.  For  example, 
a  Seven  Seas  Pulse  brand  pure 
fish  oil  capsule  contains  l()7mg  in 
total  of  EPA  and  DHA.  The  cod 
liver  oil  products  on  general  sale 
normally  contain  about  lOOmg 
EPA  and  DHA  per  capsule.  Oily 
fish  itself  is  even  more  variable  in 
its  EPA  and  DHA  content. 

Maxepa  (EPA  170mg,  DHA 
1 1 5mg)  is  the  only  other  licensed 
fish  oil  product,  which  is 
prescribable  for  reduction  of 
plasma  triglyceride  levels  in 
patients  with  severe 
hypertriglyceridaemia,  who  are 
judged  to  be  at  special  risk  of 
heart  disease  or  pancreatitis.  The 
product  should  be  used  in 
conjunction  with  a  low  fat  diet, 
and  other  risk  factors  such  as 
hypertension  treated  separately. 

Pharmacists1  general  advice  to 
patients  on  the  value  of  fish  oils 
can  be  backed  by  a  more  pro- 
active approach  -  how  many 
patients  post  myocardial 
infarction  are  taking  Omacor? 
Similarly  how  many  patients  with 
raised  triglycerides,  including 
diabetics  and  those  on  a  statin, 
might  benefit? 
C  Adopting  a 
Mediterranean  diet 
Studies  have  shown  the 
cardiovascular  benefits 
(particularly  in  reducing 
cardiovascular  events  post 
myocardial  infarction)  of  eating  a 
Mediterranean  diet,  that  is,  a  diet 
rich  in  fruit  and  vegetables, 
antioxidants,  olive  oil, 
polyunsaturated  fatty  acids, 
rapeseed  based  margarine,  fish, 
fibre,  cereals,  red  wine,  and 
poultry  instead  of  red  meat.' 

Here  we  are  looking  at  the 


Rich,  hard  cheeses  should  be 
replaced  with  softer,  low  fat 
substitutes 

benefits  of  a  whole  diet  rather 
than  its  constituents.  Antioxidants 
on  their  own  do  not  have  an 
evidence  base  to  support  their  use. 
In  the  recent  Heart  Protection 
Study,  antioxidants  in  the  form  of 
vitamin  E,  vitamin  C  and  beta- 
carotene  had  no  effect  compared 
with  placebo  in  preventing 
cardiovascular  outcomes. ' 1 

Adding  folate 
Higher  levels  of  homocysteine  in 
the  blood  are  associated  with  an 
increased  risk  of  CHD,  deep  vein 
thrombosis,  pulmonary  embolism 
and  stroke.  By  reducing  blood 
levels  of  homocysteine  we  may  be 
able  to  reduce  the  risk  of  some  of 
these  diseases,  although  it  is  still 
not  known  by  what  mechanism 
homocysteine  acts. 

A  recent  meta-analysis  of 
trials12  found  that  a  decrease  of 
serum  homocysteine  of 
3micromol/l  should  reduce  the 
risk  of  ischaemic  heart  disease 
by  16  per  cent,  deep  vein 
thrombosis  by  25  per  cent 
and  stroke  by  24  per  cent. 

This  was  achieved  with  a  daily 
intake  of  about  0.8mg  folic  acid, 
which  is  twice  that  of  the  folic 
acid  capsules  recommended  in 
pregnancy.  It  may  well  be  that  the 


"folate  effect"  is  another  reason 
why  fruit  and  vegetables  are  so 
valuable  in  preventing  CHD. 
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Actionplan 


1 .  How  much  exercise  do  you 
take  each  week?  Write  a  protocol 
in  your  practice  workbook 
addressing  how  you  would  advise 
a  client  to  "take  more  exercise". 
Quantify  the  "more". 

2.  In  your  practice  workbook  list 
a  typical  menu  for  an  "ideal" 
diet.  The  list  should  include 
portion  sizes. 

3.  Think  about  the  diet  of 
clients  who  could  benefit  from 
dietary  change.  Using  your 
"ideal"  diet  as  a  base,  list  the 
points  you  would  make  to  such  a 
client.  Again  think  about  portion 
sizes. 

4.  Visit  your  local  supermarket 
and  check  the  salt  content  of 
foods  you  buy  on  a  weekly  basis. 
Will  this  change  your  menu? 

5.  Look  at  the  fish  oil  products 
on  your  shelves.  In  your  practice 
workbook  list  the  EPA  and  DHA 
content  in  terms  of  suggested 
daily  intake.  It  may  be  interesting 
to  note  how  difficult  it  is  to 
obtain  comparable  figures  from 
the  quoted  contents,  as  these  are 
expressed  in  different  ways. 
Which  product  would  you  favour 
in  a  cost:benefit  analysis 
(assuming  EPA  and  DHA  are 
related  to  benefit)? 

6.  Identify  the  differences 
between  soluble  and  insoluble 
fibres,  including  their  sources. 
How  do  they  differ  in  terms  of 
benefits  for  patients? 


I  'i  larmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

porl  <  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
'    itii  ii  i  (MCQ)  paper  to  be  inserted  in  the  June  7  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
•  etna  with  those  in  the  May  3  and  May  17  issues.  These  will  cover: 
Foe  tat/child  development  (1269)    •  Diet  and  CHD  part  1  (1270)    •  Diet  and  CHD  part  2 
H271). 

' .  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
;  'eopte  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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CASE  #1 

If  you're  looking  for  allergy  relief 
that's  active  in  just  15  minutes  we've 
cracked  it  with  Benadryl  -  no  non-drowsy 
allergy  tablet  works  faster. 


Benadryl 


CASE  #2 


ORAl  SOLUTION 

Cetirizine  hydrochloride 

Once  daily  allergy 
relief  for  Children 

2+  years 

Hsy  Fever 
Oust  Allergy 
Pe+  Allergy 
sion  Aiiergiee 


When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 


OOml  e 


Acrivastine  &  Pseudoephedrine 


Cetirizine  hydrochloride 


case  m 

Here's  some  big 
news  for  your 
little  customers. 
Benadryl's  new 
non-drowsy  allergy 
relief  for  kids. 
Just  one  daily 
dose  will  keep 
them  playing  all 
day.  For  children 
aged  2+. 


Ml  LET  THEM  GET  AWAY  WITH  IT 

www.allergyadyfce.co.uk 


BENADRYL  ALLERGY  RELIEF  Presentation:  Acnvastine  8  mg  Uses:  Allergic  rhinitis.  Dosage  {12  -  65  years):  One  capsule  up  to  3  times  a  day  Contra-indications:  Hypersensitivity  to  acnvastine  or  triprolidine  or  significant  renal  impairment  Precautions:  II  is  usual  to  advise 
patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants.  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely,  drowsiness  Price:  1 2s  £  4  35  (£3.70  ex-VAT).  24s  £7.55  (£6.43  ex-VAT >  Legal  category:  P 
PL  Holder:  Warner  Lambert  Consumer  Healthcare,  Eastleigh,  S053  3Z0  PL  no:  15513/0035  Date  of  preparation:  April  01  BENADRYL  PLUS  CAPSULES  Presentation:  Acnvastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis  Dosage:  12-65  years:  One  capsule  as 
necessary,  up  to  three  times  a  day  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or  triprolidine;  hypertension,  renal  impairment  or  severe  heart  disease,  use  with  MAOls  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic 
enlargement.  It  is  usual  to  advise  patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnancy  &  Lactation;  Not 
recommended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement.  Price:  12s  £4  99  (£4.25  ex-VAT),  24s  £8  99  (£7  65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer  Healthcare,  Eastleigh,  S053  3Z0 
PL  no:  15513/0017  Date  of  preparation:  March  2001  BENADRYL  ALLERGY  ORAL  SOLUTION  Presentation:  Solution  containing  1mg/ml  Cetirizine  hydrochloride  Uses:  Seasonal  allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria.  Dosage:  Adults  and  children  12 
years  and  above  10ml  once  daily;  Children  6-11  years:  10ml  once  daily  or  5ml  twice  daily;  Seasonal  allergic  rhinitis  only:  Children  2-5  years:  5ml  once  daily  or  2  5ml  twice  daily  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  Do  not  use  in  pregnancy  or  lactation 
Precautions:  Reduce  dose  by  half  in  cases  of  renal  insufficiency.  Avoid  excessive  alcohol  consumption.  Side  &  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort  Very  rarely  convulsions  Price  (ex-VAT):  £4  99 
Legal  category:  P  PL  holder:  UCB  Pharma  Limited,  3  George  Street,  Watford,  Hertfordshire.  WD18  OUH.  PL  number:  08972/0033.  Further  information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire.  S053  3ZO  Date  of  revision:  January  2003 
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Cancer  protection  role 
confirmed  for  fibre 


Two  new  studies  have  confirmed 
that  increasing  the  fibre  in 
diets  reduces  the  risk  of 
colon  cancer. 

The  first  study,  published  in 
The  Lancet,  investigated  the 
relation  between  fibre  intake  and 
the  frequency  of  non-malignant 
polyps,  which  can  be  a  precursor 
of  malignant  disease. 

A  high  intake  of  dietary  fibre 
was  associated  with  a  lower  risk  of 
polyps  (adenomas)  as  those  in  the 
top  20  per  cent  for  fibre  intake 
had  a  quarter  the  risk  compared  to 
people  with  the  lowest  fibre  intake 
(a  difference  of  24g  of  fibre  daily). 
The  association  was  strongest 
where  the  fibre  was  obtained  from 
grains,  cereals  and  fruits. 
However,  a  high  fibre  intake 
did  not  reduce  the  risk  of 
rectal  cancer. 

The  second  study,  also 
published  in  The  Lancet, 
examined  the  association  bet  ween 


Wholegrains, 
either  in  the 
form  of  cereals 
or  bread,  are  a 
great  protector 
of  the  colon 


fibre  intake  and  colorectal  cancer 
in  more  than  500,000  people. 

After  an  average  follow-up 
period  of  four  and  a  half  years 
those  who  ate  the  most  fibre  (35g 
daily)  also  had  their  risk  of  colon 
cancer  reduced  by  a  quarter 
compared  to  those  who  only  eat 
an  average  of  15g  daily.  Again,  the 
findings  were  not  significant  for 
rectal  cancer. 


An  accompanying  editorial 
suggests  that  "eating  a  diet  rich  in 
plant  foods  in  the  form  of  fruit, 
grain  and  wholegrain  cereals, 
probably  remains  the  best  option 
for  reducing  the  risk  of  colon 
cancer  and  for  more  general 
health  protection". 

For  more  information:  

Lancet  2003;  361,  9638:1487-1496 
www.thelancet.com 
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Simvastatin  goes 
generic 

Several  manufacturers 
have  launched  generic 
simvastatin  following  the 
patent  expiry  this  week. 

It  is  available  in  three 
strengths:  10mg,  20mg  and 
40mg. 

For  more  information:  

See  Price  List  supplement. 

Neurontin 
titration  pack 

Pfizer  has  launched  a  Neurontin 
(gabapentin)  Titration  Pack  for 
the  treatment  of  neuropathic 
pain  this  week. 

It  contains  300mg  capsules 
(40)  and  600mg  tablets  (10), 
and  allows  patients  to  reach 
the  recommended  dose 
of  1 ,800mg  per  day  over 
15  days. 

Price:  £31.80  

Pip  code:  292-6541 
Pfizer 

Tel:  01 304  61 61 61. 


Pregnancies  caused  by 
misuse  of  contraception 


Women  must  ensure  that  their 
choice  of  contraception  fits 
their  lifestyle  in  order  to 
prevent  unwanted  pregnancies, 
according  to  a  French  study. 

A  questionnaire  of  more 
than  2,800  women  showed  that 
only  2.7  per  cent  of  women 
aged  18-44  years  who  did  not 
wish  to  conceive  did  not  use  any 
contraception.  However,  33  per 
cent  of  pregnancies  were 
estimated  to  be  unplanned  and 
50  per  cent  of  these  ended  in 
an  abortion. 

A  total  of  65  per  cent  of 
the  reported  unplanned 
pregnancies  occurred  among 


women  using  contraception  - 
21  per  cent  the  Pill,  9  per  cent 
IUD,  1 2  per  cent  condoms 
and  23  per  cent  other  methods. 
The  reasons  for  failure  were 
cited  as  misuse  of  the  method 
or  failure  of  the  partner 
to  withdraw. 

The  study  was  carried 
out  because,  despite 
the  widespread  use  of 
contraception  in  France,  the 
prevalence  of  abortion 
remains  stable. 
For  more  information: 
Human  Reproduction,  Vol  18,  No.  5 
994-999 

http://humrep.oupjournals.org 


Misuse  of  the  Pill  and  other 
contraceptives  can  result  in 
unwanted  pregnancies 


Ditropan  XL 
name  change 

Janssen-Cilag  has  renamed 
Ditropan  XL  (oxybutynin 
hydrochloride  prolonged 
release  tablets)  as  Lyrinel  XL 
with  immediate  effect. 

The  active  ingredient, 
tablet  strengths,  pack 
sizes,  recommended  doses 
and  prescribing  information 
remain  unchanged.  Janssen- 
Cilag  expects  the  changeover 
to  be  complete  by  July  9, 
after  which  the  company 
will  exchange  packs  labelled 
Ditropan  XL  with  packs 
labelled  Lyrinel  XL. 

For  more  information:  

Pip  code:  see  Price  List  supplement 

Janssen-Cilag 

Tel:  01494  567567. 


ICE  recommends  structured  education  for  diabetics 


The  National  Institute  for 

nil  a!  Excellence  has 
recommended  that  structured 
patienl  education  is  made 
i\  1  able  for  people  when  they  are 
Hi  >i  diagnosed  with  diabetes  and 
then  as  required  based  on  a 
formal,  regular  assessment  of 
need. 

The  guidance  identifies  a 
number  of  principles  of  good 


practice  for  effective  education, 
including  that: 

educational  interventions 
should  reflect  established 
principles  of  adult  learning  and 
use  a  variety  of  techniques  to 
promote  active  learning 
•  education  should  be  provided 
by  an  appropriately  trained 
multidisciplinary  team  to  groups 
of  people  with  diabetes,  unless 


group  work  is  considered 
unsuitable  for  an  individual 
•  sessions  should  be  accessible  to 
the  broadest  range  of  people, 
taking  into  account  culture, 
ethnicity,  disability  and 
geographical  issues,  and  could  be 
held  either  in  the  community  or  at 
a  local  diabetes  centre. 

Multidisciplinary  teams 
providing  education  should  be 


tailored  to  the  needs  of  different 
groups  of  people  with  diabetes 
and  should  include,  as  a 
minimum,  a  diabetes  specialist 
nurse  (or  a  practice  nurse  with 
experience  in  diabetes)  who 
has  knowledge  of  the  principles 
of  patient  education  and  a 
dietician. 

For  more  information:  

www.nice.org.uk 
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KC  is  Poise-d  to  banish 
incontinence  taboos 


Kimberly-Clark 
hopes  to  help 
remove  the 
taboos 

surrounding  the 
incontinence 
market  with  its 
relaunch  for 
Poise  liners 
and  pads. 

The  company  says:  "The  move 
is  designed  to  tap  into  the  huge 
growth  potential  for  the  category". 
Research  shows  that  half  of 
women  suffering  from  bladder 
weakness  currently  purchase 
feminine  care  liners  and  pads 
to  help  them  cope  with  the 
condition. 

Targeted  at  women  in  their  mid- 
405,  new  packaging  for  Poise  is 
designed  to  'normalise  the 
category'  and  address  women's 
emotional  needs. 

Imagery  of  flowers  including  lilies 
and  dandelions  is  used  to 


underline  the  feminine  nature 
of  the  brand. 

The  pads  and  liners  are 
designed  to  be  slim  and  discreet, 
with  a  tiered  absorbent  gel  to  help 
keep  wearers  fresh,  comfortable 
and  dry. 

The  relaunch  will  be  supported 
by  a  £4.2  million  marketing 
programme  including  TV  and  press 
advertising.  There  will  also  be  an 
educational  campaign,  GP 
surgeries  programme  and  direct 
mail  activity. 

For  more  information:  

Kimberly-Clark  Ltd 
Tel:  01732  594000. 
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Senokot  speeds 
things  up 


Reckitt  Benckiser  hopes  to  expand 
the  constipation  remedies  market 
with  the  launch  of  glycerol 
suppositories  in  the  Senokot  range 

Senokot  Relief  Suppositories  4g 
Glycerol  is  formulated  to  provide 
fast,  predictable  relief  from 
constipation  in 
15-60  minutes. 

Speed  of  relief 
is  a  product 
feature  demanded 
by  consumers  of 
all  ages,  according 
to  Reckitt 
Benckiser. 

Research  also  shows  that 
unpredictability  is  a  key  barrier 
to  laxative  use.  "People  want  to 
know  when  they  can  expect 
relief,  so  they're  not  caught 


out,"  says  the  company. 

Eye-catching  packaging 
highlights  that  the  product  offers 
fast  relief,  clearly  communicating 
that  'it  works  within  the  hour'. 

Senokot  Direct 
Relief  will  be 
featured  in  press 
advertising 
throughout 
June  and  July 
as  part  of  a 
£2.7  million 
campaign  for  the 
Senokot  brand,  which  will  also 
include  TV  advertising. 

Price:  £2.99  

Pack  size:  six 
Pip  code:  292-4272 
Reckitt  Benckiser  pic 
Tel:  01482  326151. 


NUK  comforts  babies 
with  Starlight  soother 


NUK  is  launching  a  new 
orthodontic  soother  with  a 
silicone  baglet. 

The  Starlight  soother  is  designed 
to  follow  the  contours  of  a  baby's 
face,  with  the  ring  fitting  exactly 
into  the  mouth  shield  to  avoid 
pressure  on  the  face. 

The  soother  is  available  with  a 
colourful  and  practical  storage  box 
or  a  transparent  cover  to  keep  it 
clean  when  not  in  use. 

The  NUK  air  system  releases  air 
as  the  baby  sucks  and  so  remains 
soft  and  flexible. 

Price:  £2.99  

Pip  code:  295-1200  (with  cover)  295- 
1275  (with  box) 
MAPA  Spontex  Ltd 
Tel:  01 905  450300. 


GSK  takes  to  the  road 


GlaxoSmithKline  Consumer 
Healthcare  is  launching  an  allergy 
roadshow  to  create  interest  in 
National  Allergy  Week  (May  12-16). 

The  initiative  is  designed  to 
provide  a  platform  for  GSK's 
hayfever  brands  -  Piriton  Tablets 
and  Syrup,  Piriteze  Tablets, 
Beconase  Hayfever  Nasal  Spray 
and  Flixonase  Allergy  Nasal  Spray. 

Based  on  an  allergy  House  of 
Horrors,  an  exhibition  stand  will 


feature  four  sets,  each 
demonstrating  a  room  or  area  with 
common  allergy  triggers  such  as 
feather  pillows,  pets,  sink  mould 
and  pollen. 

The  roadshow  is  visiting 
Manchester,  Leeds,  Bristol, 
Leicester,  Southampton  and 
Thurrock,  weekly  until  June  7. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 
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Elegance  at 
your  fingertips 


Original  Additions  is  extending  the 
Elegant  Touch  range  with  seven 
new  products. 

New  implements  include  Easy 
Reach  Scissors  with  elongated 
shoulders  and  an  easy  grip 
coating  (suitable  for  the  elderly  and 
people  with  restricted  mobility)  and 
Nurses  Scissors  with  a 
combination  of  blunt  and  sharp 
blades  -  ideal  for  first  aid  and 
medical  use  at  home. 

Other  new  products  are 
Hairdressing  Scissors,  Left  Handed 
Scissors,  Gold  Eyelash  Curler  and 
Cuticle  Nipper. 

A  cosmetic  set  containing  100 
cosmetic  buds,  10  facial  pads  and 
10  cotton  wool  balls  is  also  being 
introduced. 

Packaging  for  the  entire  Elegant 
Touch  range  has  been  redesigned 
with  slim  line  packs  featuring  a 
contemporary  striped  look. 

More  tea 
anyone? 

Elizabeth  Arden  is  introducing  two 
limited  edition  body  products  into 
its  Green  Tea  fragrance  collection 
in  June. 

Green  Tea  Enriched  Foaming 
Body  Cleanser  is  a  blend  of  aloe, 
vitamin  E  and  marine  extract. 

Enriched  Body  Butter  is  a  rich 
moisturiser  containing  vitamin  E, 
aloe,  macadamia  nut  oil  and  kukui 
nut  oil.  They  are  scented  with 
Elizabeth  Arden  Green  Tea. 

Price:  £13.00  

Elizabeth  Arden  Ltd 
Tel:  020  7574  2700. 


Price:  from  £0.99  for  cosmetic  set  to 
£4.99  for  hairdressing  scissors  

Original  Additions 
Tel:  020  8573  9907. 

Delph's 
additions 

Fenton  Pharmaceuticals  is 
introducing  six  new  products 
into  the  Delph  suncare  range  for 
this  summer. 

The  new  additions  include  a 
travel  size  sun  lotion  (50ml), 
after-sun  gel,  after-sun  with  tan 
extender,  self-tanning  lotion, 
bronzing  gel  and 
SPF2  spray  sun  oil. 
Price:  from  £1.29  for  50ml  sun 
lotion  to  £4.49  for  after-sun  with 

tan  extender  

Trinity  Sales  and  Marketing 
Tel:  01 753  864455. 


Sea  change  for  nails 


A  marine  extract  treatment  for  nails 
that  are  difficult  to  grow  is  being 
introduced  into  the  Sally  Hansen 

range. 

Natural  Nail  Growth  Activator  is 
initially  being  launched  in  Boots 
and  will  be  available  to 
independent  pharmacies  in  July. 

The  product  is  designed  to 
encourage  growth  in  fragile, 
dehydrated  and  ridged  nails.  It 
contains  sea  kelp,  magnesium, 
potassium,  alfalfa,  citrus  oil. 
eucalyptus  and  sunflower. 


It  is  formulated  to  restore 
minerals  and  balance  moisture 
levels  to  condition  and  strengthen 
nails  from  the  cuticle  upwards  in  a 
five-day  programme. 

The  treatment  is  applied  over 
nails,  cuticles  and  under  nail  tips 
every  morning  and  evening.  It 
should  be  massaged  into  the  nail 
and  cuticle  to  stimulate  further  nail 
growth. 

Price:  £7.95  

Network  Health  &  Beauty 
Tel:  01252  533317. 


Naomi's  sweet  smell 
of  success 


Cosmopolitan  Cosmetics  is 
introducing  the  Naomi  Campbell 
Mystery  fragrance  range  into  the 
Yardley  London  range  in  the  UK. 

The  sensual,  feminine  fragrance 
is  a  powerful  blend  of  oriental 
tones  and  floral  notes  created  by 
French  perfumer  Olivier  Cresp. 

The  eau  de  toilette  comes  in  two 
sizes  and  is  presented  in  an 
elegant  bottle  with  deep  blue  glass 
that  fades  upwards. 

The  range  also  includes  three 
bodycare  products  -  Creamy 
Shower  Milk,  Velvety  Body  Cream 
and  Deodorant  Aerosol  Spray. 
Price:  30ml  edt  £14.95,  50ml  edt 
£19.95,  bodycare  products  £7.50. 


Yardley  of  London  Ltd 
Tel:  020  7297  5000. 


All  that  glisters... 


A  shimmering  body 
gloss  is  the  latest 
addition  to  the 
Palmer's  Cocoa 
Butter  Formula 
skincare  range. 

Body  Gloss  is  a 
luxurious  body 
cream  containing 
100  per  cent  pure 
cocoa  butter 
enriched  with 
vitamin  E. 

The  cream  is 
formulated  to 
illuminate  the 
skin  with  a 
subtle  shimmer 


leaving  it  soft  and  silky. 

Suitable  for 
day  and  evening 
use  all  over  the 
body,  it  will  add  a 
touch  of  glamour  to 
shoulders,  arms  and 
legs. 

The  launch  will  be 
supported  by  a  summer 
advertising  campaign  in 
young  women's 
magazines. 

Price:  £3.95  

Pack  size:  100g  tube 
Pip  code:  294-4403 
ET  Browne  UK  Ltd 
Tel:  020  8544  7000. 


Adidas  spices  up  your  life 


Coty  will  launch  a  new 
men's  fragrance  into  the 
Adidas  ActiveBodyCare 
range  this  summer. 

Adidas  Urban  Spice 
will  be  introduced 
exclusively  in  Tesco  from 
June  1 1  and  will  be 
available  to  pharmacies 
from  August. 

It  is  a  fresh,  woody 
fragrance  with  uplifting  top  notes 
of  ozone,  mint, 

bergamot  and  lime.  The  spicy 
heart  dries  down  to  a  masculine 
blend  of  vetyver,  white  birch  and 
patchouli. 

The  fragrance  will  be  available  in 
eau  de  toilette,  shower  gel,  deo 


body  spray  and  antiperspirant 
spray. 

The  products  are  presented  in 
metallic  copper  packaging. 
Price:  50ml  edt  £6.95,  bodycare 
products  £2.49  

Coty  (UK)  Ltd 

Tel:  020  8971  1300. 
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Instant  Pain  and  Pressure  Relief 

Hydra-Gel  is  a  new  patented  technology  in  FoOtCare. 
The  unique  properties  of  Hydra-Gel  provide  instant 
aain  and  pressure  relief  from  blisters  and  corns.   

Superior  Cushioning  Protection  

New  Scholl  Hydra-Gel  technology  plasters  are  proven 
to  provide  superior  cushioning  protection1. 

Invisible  Gel  Technology 

Scholl  Hydra-Gel  plasters  are  transparent  and  slim, 
making  them  very  discreet  to  wear. 

New  Scholl  Hydra-Gel  Blister  and  Corn  Plasters  come 
in  impactful  shelf  ready  units,  which  are  idespf  for 
counter  tops  or  first  aid  fixtures.  "i  - 

Consumer  advertising  commences  May. 
Stock  up  now.  I  [  ;  ■  W- '   


-fydra-Gel"'  technology  is  new  generation  technology  for  footcare.  Reference:  1  SATRA  Technology  Censre  200?  -  Data  held  on  file. 

5  S  Ljnie/natoa^y  SSL  International.  CBnute  Court,  Knutsford.  Cheshire  WA1 6  ONL  Scholl  and  Hydrate!  are  Trade  Marks  of  the  SSL  group. 


^Marketwatch^ 


Frontshop 


Scholl  gets  smart 
with  plasters 


Yabba  Dabba  Doo... 


SSL  International 
is  supporting  its 
new  Scholl  Hydra- 
Gel  Blister 
Plasters  with  a 
four  month 
advertising 
campaign  in  sport, 
leisure  and 
outdoor  pursuits 
magazines  until 
August. 

Sporting 
advertisements 
include  one 
showing  an 
athlete  running 

which  carries  the  strapline  "smart 
runners  wear  smart  plasters". 

The  advertising  is  targeted  at 
men  and  women  of  all  ages  who 
participate  in  sports  and  outdoor 
activities. 

The  campaign  is  based  around  a 
'smart  plasters'  theme  and 


highlights  Scholl's  new  Hydra-Gel 
technology  for  footcare. 

Sampling  activity  for  the  plasters 
will  take  place  in  shopping  centres 
during  June  to  drive  trial. 

For  more  information:  

SSL  International  pic 
Tel:  0161  654  3000. 


Take  some  HealthAid  Vitamin  E  skincare,  add  to 
hot  water  or  rub  on  your  body  to  taste.  And 
what  have  you  got?  The  perfect  formula  for 
absolutely  fabulous  skin!  Vitamin  E  helps  to 
neutralise  free-radicals  -  the  molecules  that 
contribute  to  skin  ageing.  Our  range  is  high 
potency,  so  you  can  say  goodbye  to  those  bags! 


■  v; 


HealthAid 

VITAMINS 
l"HE  WORLD  OF  WE  I  I  BEING 

Available  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

www.HeaithAid.co.uk  or  call:  020  8426  3400 


Pharmadass  is  introducing  a  fun 
year-long  advertising  campaign  for 
its  HealthAid  supplements  in 
men's,  women's  and  health 
magazines. 

The  advertising  conveys  the 
message  that  a  healthy  diet  plus 
the  right  supplement,  minus  the 
junk,  leads  to  various  fun  states 
such  as  Yabba  Dabba  Doo,  Go! 
Go!  Go!  and  Boogie  Woogie 
Bones. 


The  campaign  aims  to 
encourage  consumers  to  turn  to 
supplements  as  the  solution  to 
modern  day  maladies  such  as 
'TATT  (tired  all  the  time),  stress  and 
insomnia. 

It  will  be  backed  in-store  via 
leaflets,  posters,  shelf  talkers  and 
support  literature. 

For  more  information:  

Pharmadass  Ltd 
Tel:  020  8426  3400. 


On  the  run  with  Voltarol 


Voltarol  Emulgel  P  will  sponsor  a 
major  new  charity  running  event 
next  autumn  as  part  of  a  £2  million 
marketing  support  programme. 

The  brand  will  be  an  associate 
sponsor  of  Cancer  Research  UK  10 
-  a  series  of  fund-raising  1 0km 


runs  for  men  and  women. 

The  venues  include  Leeds 
Castle,  Blenheim  Palace  and 
Castle  Howard. 

For  more  information:  

www.cancerresearchuk.org/10 
Tel:  0870  190  9000. 


TVnext  week 


Aqua  Ban:  GMTV 

Aquafresh:  All  areas  except  U,  CTV,  GMTV 


Bodyform:  U,  STV,  C,  HTV  W,  LWT 
Eumovate:  Sat 


Imodium  Plus  Caplets:  All  areas 


Just  for  Men:  All  areas 
Kalms:  Sat 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Multibionta:  LWT,  C4 


Nivea  Deo  Compact:  All  areas 


Nizoral  anti-dandruff  shampoo:  All  areas  except  GTV,  CTV  and  LWT 

Piriton:  All  areas  except  U  CTV,  GMTV  

Ribena:  All  areas  except  U,  CTV,  GMTV 

Ribena  Toothkind:  All  areas  except  U,  CTV,  GMTV  

Seabond:  All  areas 

Sensodyne  Total  Care:  All  areas  except  U,  CTV,  GMTV 


St  Ives  Facial  Skincare:  All  areas  except  GMTV 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


V05  Shampoo:  All  areas  except  GMTV 


V05  Styling:  All  areas  except  GMTV 


Zantac:  All  areas  except  U,  CTV,  GMTV 

PharmaSite  for  next  week:  W  Midlands  and  East  of  England  ■ 
Flixonase,  the  rest  Piriton  -  window,  W  Midlands  and  East  of 
England  Flixonase,  the  rest  Piriton  -  in-store,  Germoloids  - 

dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Hayfever  Relief 

nasal  spray 

(Beclomethasone  Dipropionate) 

Full  prescription  strength 


Care  Hayfever  Relief  offers  the  efficacy  of  the  major  brands  but  at  a  sensible  price  that  will  appeal 
to  your  customers,  whilst  still  giving  you  an  excellent  POR.  One  of  a  comprehensive  range  of  products 
designed  specifically  for  pharmacy  recommendation,  the  quality  and  value  offered  by  Care  Hayfever  Relief 
inspires  profitable  customer  loyalty.  If  you  stock  up  now,  you'll  also  benefit  from  our  extensive; 
new-look  trade  and  consumer  campaign  in  2003.  Your  Care  representative  has  all  the  details. 


Care  Cetirizine  Hayfever  Relief  10mg  Tablets  Presentation:  Film  coated  tablet$;each  containing  10mg  Cetirizine  dihydrochloride  Indications:  Symptomatic  treatment  of  allergic".?! 
Adults  and  children  over  12  years:  One  tablet  daily.  Children  6-12  years:  One  table^JiiaTly.  or  half  a  tablet  taken  morning  and  evening.  Children  weighing  less  than  30Kg;  prie  half  tabl 
renal  Impairment,  hypersensitivity  to  any  ingredient,  children  under  6  years  old.  Warnings  and  Precautions:  Long  term  treatment  may  increase  risk  of  caries,  due  to  mouth  dryness, 
reduced  hepatic  and  renal  function.  Cetirizine  may  potentiate  the  effects  of  alcohpt  Caution  is  recommended  with  concomitant  use  of  CNS  depressants.  Interactions:  Cetirizine  ma 
the  effects  of  alcohol.  Concomitant  use  of  CNS  depressants.  Pregnancy  and  lactation:  Prescribe  with  caution  to  pregnant  women.  Cetirizine  should  be  avoided  during  lactation,  Ef 
Cetirizine  may  have  minor  or  moderate  influence  on  a  patient's  ability  to  react.  Undesirable  effects:  Dry  mouth,  headache,  dizziness,  drowsiness,  somnolence,  agitatio 


rhinitis  and  chronic  idiopathic  urticaria.  Dosage;  r 
blet  taken  once  daily.  Contra-indicatlons;  Severe 
s.  Elimination  of  Cetirizine  may  be  irnpaired  by  '.'■/>" 
lay  interfere  with  allergy  testing.  Potentiation  °f.- 


allergic  reactions,  including  cutaneous  reactions  and  quincke's  oedema.  Legal  category:  P.  Marketing  Authorisation  Number:  PL4569/0494  Marketing  Auth 
EN6  1TL.  Trade  price:  E1.70  {ex  VAT)  Pack  size:  7  tablets.  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  20G3, 


are  Hayfever  Relief  Nasal  Spray  Beclomethasone  50mcg  per  Metered  Spray  Presentation:  Beclomethasone  Dipropionate  Aqueous  Nasal  Spray,  50  micrograms  per  spray.  Indications:  Treatment  of  hayfever.  .Dosage:  Adults 
over  18  years:  Squirt  two  sprays  into  each  nostril,  twice  daily.  On  control  of  symptoms,  one  spray  into  each  nostril  twice  daily  may  be  effective.  Do  not  use  more  than  eight  sprays  In  24  hours.  Use  regularly  for  maximum  benef 
Consult  a  doctor  after  1 0  days  if  no  improvement.  Do  not  use  for  longer  than  3  months  without  medical  consultation.  Contraindications:  Hypersensitivity  to  any  ingredient.  Warnings  and  Precautions:  Nasal  passage  infecti< 
and  paranasal  sinuses  should  be  treated  appropriately.  Caution  Is  needed  if  transferring  from  systemic  steroid  to  Beclomethasone  treatment.  Additional  therapy  may  be  required  to  control  symptoms  in  cases  of  abnormaHyr'he 
challenge  of  allergy.  Systemic  effects  may  occur:  Growth  retardation  has  been  reported  in  children.  Growth  rate  and  dose  should  be  monitored  and  reviewed  to  produce  an  effective  maintenance  dose.  Higher  than  recomm'eni 
doses  may  result  in  adrenal  suppression.  Do  not  use  for  longer  than  3  months  without  medical  consultation.  Pregnancy  and  lactation:  Safety  in  pregnancy  and  breastfeeding  has  not  been  established.  Medical  assessment  is 
required  before  use.  Undesirable  effects:  Systemic  effects,  including  hypothalamlc-pituitary-adrenal  suppression,  and  growth  retardation  in  children.  Rarely,  nasal  septal  perforation,  raised  infra-ocular  pressure  or  glaucoma, . 
dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  or  smell,  and  epistaxis.  Legal  category:  P.  Marketing  Authorisation  Number.  PL4569/0326  Marketing  Authorisation  holder:  Generics  [UK]  Ltd.  Station  Close; 
Potters  Bar,  Herts.  EN6  1TL.  Pack  size:  200  metered  sprays.  Trade  price:  C2.34  (ex  VAT)  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2003.  T&R04a.  , 


and  paranasal  sinuses  should  be  treated  appropriately.  Caution  is  needed  if  transferring  from  systemic  stert 
challenge  of  allergy.  Systemic  effects  may  occur:  Growth  retardation  has  been  reported  in  children.  Growth 
doses  may  result  in  adrenal  suppression.  Do  not  use  for  longer  than  3  months  without  medical  consultation 
required  before  use.  Undesirable  effects:  Systemic  effects,  including  hypothalamic-prtuitary-adrenal  suppr 


i  effects:  Systemic  effects,  including  hypothalamic-pituitary-adrenal  suppression,  and  growth  retardation  in  children.  Rarely,  nasal  septal  perforation,  raised  intra-ocula 
and  throat,  unpleasant  taste  or  smell,  and  epistaxis  Legal  category:  P.  Marketing  Authorisation  Number.  PL4569/0326  Marketing  Authorisation  holder  Generics 
k  size:  200  metered  sprays.  Trade  price:  £2.34  (ex  VAT)  For  further  information  contact  the  Marketing  Authorisation  Holder.  Date  of  preparation:  April  2003.  T&R04a. 


dose.  Higher  than  recommended 
lished.  Medical  assessment  is  f. 


stributed  by:  Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217 
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Sarah  Purcell 
spoke  to  a  range  of 
dental  experts  to 
find  out  what  they 
make  of  the  report 
by  the  Cochrane 
Oral  Health  Group 
which  concluded 
that  electric 
toothbrushes  are  < 
no  more  effective 
than  manuals 


A 
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The  Cochrane  Oral  Health  Group, 
comprising  seven  leading  dental  experts, 
compared  plaque  levels  and  gingivitis  in 
2,500  participants  who  used  a  range  of 
powered  and  manual  toothbrushes  over 
a  period  of  three  months. 

They  also  looked  at  how  well  the 
brushes  removed  staining  and  calculus, 
the  dependability  and  cost  of  brushes 
and  any  adverse  effects.  They  divided 
the  powered  toothbrushes  into  six 
categories,  depending  on  their  action, 
and  these  included:  side  to  side  action; 
counter  oscillation;  rotation  oscillation; 
circular;  ultrasonic  and  other  types. 


The  researchers  concluded  that 
"powered  toothbrushes  with  a  rotation 
oscillation  action  achieve  a  modest 
reduction  in  plaque  and  gingivitis 
compared  to  manual  brushing",  w  ith  a 
17  per  cent  reduction  of  gingivitis  and  a 
7  per  cent  reduction  of  plaque.  All  the 
other  powered  brushes  they  looked  at 
were  no  more  (but  no  less)  effective  at 
removing  plaque  and  reducing  gum 
disease  than  a  manual  brush  if  used 
properly. 

So  should  you  stop  recommending 
powered  brushes  to  your  customers  and 
tell  them  a  manual  brush  is  just  as  good? 


Here's  what  our  panel  of  experts  made 
of  the  research. 

The  dental  experts 

At  the  British  Dental  Health 
Foundation,  an  independent  charity  tha 
gives  free  dental  advice  to  the  public,  thl 
view  is:  "For  most  people,  brushing  wit| 
the  correct  technique  for  two  minutes 
morning  and  night  using  a  manual 
toothbrush  with  fluoride  toothpaste  will 
provide  an  effective  oral  hygiene  regimJ 
especially  if  done  in  combination  with 
flossing  once  a  day."  But  that  doesn't 
mean  powered  brushes  get  the  thumbs  I 
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down.  "Consumers  should  be  confident 
that,  if  they  prefer  the  brushing  action 
and  convenience  of  a  power  brush,  there 
is  no  reason  not  to  use  one." 

At  the  British  Dental  Association, 
spokesman  and  dentist  Paul  Gallop  says 
that  one  of  the  main  advantages  of  a 
powered  toothbrush  is  the  two-minute 
timer  function,  which  encourages 
people  to  spend  more  time  brushing 
their  teeth.  "Manual  tooth  brushers 
rarely  clean  their  teeth  for  the 
recommended  two  minutes  twice  a  day, 
and  also  the  number  of  strokes  per 
minute  that  a  powered  brush  can  achieve 
may  be  hard  to  replicate  manually." 

And  for  certain  groups,  he  believes 
that  powered  brushes  can  be  an 
advantage.  "They're  good  for  the  elderly 
as  the  large  handle  is  easier  for  them  to 
grip,  and  we  have  found  that  children 
whose  parents  use  a  powered  brush  to 
clean  their  teeth  tend  to  have  cleaner 
teeth  as  they're  easier  to  use  on  someone 
else  and  have  a  smaller  brush  head." 

Dr  Phil  Stemmer,  at  the  Teeth  for 
Life  dental  practice  in  London,  says  that 
from  personal  experience  with  patients, 
powered  brushes  have  proved  25  per 
cent  more  effective  at  removing  plaque 
than  manual  brushes  as  long  as  they're 
used  correctly.  "The  best  type  to  use  is 
one  with  a  small  oscillating  head  that  has 
a  two-minute  timer."  I  Ie  also  believes 
that  certain  groups  can  definitely  benefit 
Tom  using  a  powered  brush.  "Anyone 
with  a  disability  or  who  has  arthritis,  and 
children  over  about  eight  years  old  will 
find  them  easier  to  use  properly." 

What  the 

manufacturers  say 

We  spoke  to  three  leading  toothbrush 
manufacturers  to  find  out  their  opinions 
on  the  debate.  Here's  what  they  told  us. 

At  Wisdom,  Richard  Ingham  rightlv 
pointed  out  that  the  Cochrane  review 
has  been  misquoted  in  many  of  the 
media  reports.  "The  report  indicates 


Facts  and  figures 


Study  period:  3-27  April  2003 

Sample  size:  129  UK  Pharmacist  Respondents 

Information  from  IMS 


•  Do  you  recommend  electric  or  battery 
operated  toothbrushes  to  your 
customers  over  manual  brushes? 


#  Have  you  seen  increasing  demand  for  tooth 
whitening  kits  and  toothpastes? 


Yes 

6% 

Sometimes 

M— --MM 

Never 

•  Please  estimate  the  proportion  of  your 
customers  who  are  aware  of  the  alcohol  content 
found  in  some  mouthwash  preparations 


Half  ^3 

I  

Few        mmmmmmMMrL  VM 

None  M 

that  oscillating  brushes  are  7  per  cent 
more  effective  at  removing  plaque  and 
17  per  cent  more  effective  in  reducing 
gum  disease  than  manual  brushes.  This 
is  hardly  stating  the  case  that  powered 
products  are  not  as  effective  as  manual 
brushes."  1  Ie  also  points  out  that 
Wisdom  only  makes  oscillating  brushes. 
He  doesn't  believe  that  bad  publicity 
w  ill  put  the  public  off  buying  powered 
hi  ushes,  which  have  enjoyed  ever 
increasing  sales  in  the  last  few  years. 

"Dentists  have  been  telling  us  for 
years  that  powered  brushes  are  more 
effective  and  it  would  take  a  sustained 
campaign  in  the  media  and  through 
dental  surgeries  to  change  this  belief.  At 
Wisdom  we  realise  that  some  consumers 
w  ill  always  prefer  manual  brushes  and 
we  are  committed  to  developing 
products  to  meet  their  needs  too." 

Kevin  Fryers,  assistant  business 


Andrew  Foster,  senior  account  manager  at  Information  Resources,  lakes  a  look  at  how 
the  oral  care  market  lias  performed  over  the  past  year. 

Total  oral  care  in  pharmacies  is  in  decline  at  3.5per  cent,  or  £1 .7  million  in  value 
terms  (52  w/e  23-Feb-03).  This  compares  to  a  fall  in  grocery  of  1 .8  per  cent,  or  £8. 6m  in 
value.  This  has  meant  a  slight  fall  in  share  of  trade  year-on-year  from  9.3  per  cent  to 
9.1  per  cent. 

Within  individual  categories  in  chemists,  only  medicated  mouthwash  is  showing  any 
growth,  up  9.6  per  cent.  This  has  been  due  to  several  brands,  including  the  biggest, 
Corsodyl,  switching  from  P  to  GSL  status.  This  means  the  growth  is  unsustainable,  as  it 
has  relied  on  one  particular  market  force.  Also,  this  compares  with  growth  of  nearly  49 
per  cent  in  grocery  (chemists  includes  Boots  and  Superdrug  for  medicated  mouthwash). 

This  medicated  mouthwash  growth  has  seen  the  sector  overtake  toothpaste  to  grab 
the  number  one  slot  as  largest  category  in  chemists.  This  has  not  been  helped  by 
decline  of  9.5per  cent  for  paste  with  all  manufacturers  being  hit.  It  has  also  probably  not 
been  helped  by  the  increase  in  promotions  running  in  grocery  on  pastes,  potentially 
pulling  consumers  away  from  chemists,  who  cannot  compete  with  big  promotion 
spends. 

Even  the  toothbrush  sector,  which  for  so  long  had  been  growing  well,  is  now  in 
decline  as  the  sales  for  battery  products  start  to  fall  and  manual  continues  its  decline. 

The  only  market  where  chemists  are  out-performing  grocery  is  denture  cleansers  but 
this  is  only  managing  a  general  decline  slightly  better  (-5.2per  cent  vs.  -7.0per  cent)  J  J 


•  Do  you  ever  get  asked  for  sugar-free 
medicines  by  customers  who  are  concerned 
about  tooth  decay  and  dental  erosion? 


Frequently 
Sometimes 

Rarelyfjjj^ 


#  Are  you  facing  competition  from  local  dental 
practices  in  supplying  specialist  oral  care  products 
like  interdental  brushes  or  non-fluoride  toothpastes? 


manager  at  Oral-B,  reinforces  the  view 
of  Mr  Ingham.  "  The  Cochrane  review 
concluded  that  the  only  toothbrush 
technology  to  remove  more  plaque  than 
a  manual  brush  is  the  rotating  oscillating 
brush.  This  is  the  technology  pioneered 
by  Oral-B  and  used  in  all  its  powered 
brushes.  And  while  many  media  articles 
suggested  powered  brushes  were  no 
better  than  a  manual  brush,  this  is  in 
fact  not  what  the  report  concluded.  The 
most  important  fact  is  that  not  all 
toothbrushes  perform  as  well  as  others, 
and  buying  the  most  expensive  product 
on  the  market  doesn't  mean  you're 
buying  the  best  technology." 

At  GlaxoSmithkline  they  believe  the 
main  advantage  of  pow  ered 
toothbrushes  is  that  they  can  be  simply 
guided  over  teeth  in  the  motion 
recommended  by  dentists  for  effective 
cleaning.  However,  they  maintain  that 
consumers  need  to  have  the  choice  of 
both  methods  to  meet  their  personal 
preference  and  individual  needs.  "If  an 
electric  toothbrush  encourages  its  ow  ner 
to  brush  for  longer  and  more  caref  ully 
then  it  will  be  more  effective  than  a 
manual  brush  and  vice  versa." 

Dental  erosion 

At  least  half  of  all  children  suffer  from 
tooth  erosion  to  some  degree,  and  an 
increasing  number  of  adults  are  affected 
too.  And  it's  not  just  fizzy,  sugary  drinks 
that  are  to  blame  -  "healthy"  fruit  juices 
can  cause  just  as  much  damage  to  the 
tooth  enamel. 

What  is  erosion?  "Dental  erosion  is  the 
loss  of  tooth  enamel  caused  by  acid 
attack,"  says  the  British  Dental  Health 
foundation.  "Every  time  you  eat  or 
drink  something  acidic,  the  enamel  on 
your  teeth  becomes  softer  for  a  short 
w  hile,  and  loses  some  of  its  mineral 

Continued  on  page  34  fc- 
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content.  Your  saliva  will  slowly 
neutralise  this  acidity  in  your  mouth  and 
restore  it  to  its  natural  balance. 
However,  if  this  acid  attack  happens  too 
often,  the  mouth  doesn't  have  a  change 
to  repair  itself  and  tiny  particles  of 
enamel  can  be  brushed  away  "  The  acid 
that  commonly  causes  the  gradual 
eroding  of  the  enamel  is  from  fruit  juice, 
fizzy  drinks  and  citrus  fruits.  If  this 


Smile  please 


May  12-18  is  National  Smile 
Week,  promoted  by  the  British 
Dental  Health  Foundation.  This 
year  they're  asking  the  question: 
"Are  you  happy  to  smile?" 

Research  at  the  Dental 
Institute  of  Guy's,  King's  and  St 
Thomas's  hospital  sponsored 
by  Listerine  confirmed  that 
people  do  make  judgements 
about  your  social  and 
intellectual  abilities  based  on  the  appearance  of 
your  teeth.  Faces  with  decayed  and  discoloured  teeth  are 
considered  to  have  lower  social,  intellectual  and  psychological 
levels.  The  researchers  concluded  that  these  sorts  of 
judgements  could  lead  to  social  exclusion.  Low  self-esteem 
partly  due  to  poor  teeth  can  make  people  feel  uncomfortable 
smiling,  talking,  eating  in  public  and  meeting  new  people. 

The  Foundation  aims  to  inform  people  how  they  can 
improve  their  smile  with  a  little  help  from  the  dentist  and  a  good 
oral  hygiene  routine. 


happens  often  and  over  a  prolonged 
period,  the  dentine  underneath  the 
enamel  is  exposed  and  this  can  lead  to 
sensitivity  and  pain. 

"Erosion  usually  shows  up  as  hollows 
in  the  teeth  and  a  general  wearing  away 
of  the  tooth  surface  and  biting  edges. 
This  can  expose  the 
dentine  underneath, 
which  is  a  darker, 
yellower  colour  than 
enamel,"  says  the 
British  Dental 
Health  Foundation. 

As  well  as  looking 
unsightly,  teeth 
affected  by  erosion 
become  more 
sensitive  to  hot,  cold 
and  sweet  foods  and 
are  more  prone  to 

decay  too.  If  the  erosion  continues,  the 
teeth  gradually  become  shorter  and 
shorter. 

Common  culprits.  "The  main  causes 
of  erosion  are  acidic  drinks  and  citrus 
fruits.  Diet  drinks  are  very  acidic  too, 
even  though  they  don't  contain  sugar," 
says  Dr  Phil  Stemmer  at  the  Teeth  for 
Life  dental  practice  in  London. 

"Thirty  years  ago  fruit  wasn't 
consumed  all  year  round  like  it  is  today 
and  fruit  drinks  weren't  so  easily 
available  so  erosion  wasn't  such  a 
problem,"  says  Dr  Stemmer. 


"The  main 
causes  of 
erosion  are 
acidic  drinks 
and  citrus 
fruits" 


People  who  are  on  regular,  long-term 
medication  that  contains  sugar  can  also 
be  at  risk.  Methadone  users  are  advised 
to  drink  a  glass  of  water  after  taking 
their  medication  to  limit  tooth  damage. 
Wherever  possible,  it  makes  sense  to 
recommend  a  sugar-free  alternative 
medicine  to 
customers. 

Medical 
conditions  w  hich 
cause  acids 
produced  in  the 
stomach  to  come  up 
into  the  mouth  can 
also  lead  to  tooth 
erosion.  These 
include  anorexia 
nervosa,  bulimia  and 
gastro-oesophageal 
reflux. 

Treating  erosion.  "In  mild  cases, 
erosion  may  not  need  to  be  treated  and 
regular  check  ups  with  the  dentist  can 
help  to  prevent  it  getting  worse.  Using  a 
toothpaste  for  sensitive  teeth  can  help," 
says  the  British  Dental  Health 
Foundation. 

In  more  severe  cases  it  is  important 
to  protect  the  tooth  and  the  dentine 
to  prev  ent  tooth  decay  and  sensitivity. 
The  dentist  may  simply  bond  a 
white  filling  onto  the  tooth  or  in 
more  severe  cases  a  veneer  may 
be  fitted.  © 


One  topical  painkille 
up  to  5  times  more 


(Has  it  sunk  in  yet?] 


ibuprofen 


Product  news 


The  maker  of  Endekay  has 
produced  a  leaflet  on  the  benefits 
of  fluoride  aimed  at  health 
professionals.  The  leaflet  shows 
which  areas  of  the  UK  benefit 
from  fluoridated  water  and  gives 

dvice  on  fluoride 

upplementation  for  children  and 
adults.  A  leaflet  for  parents  is  also 
available.  For  details  contact  Manx 
Healthcare  01926-461600. 


Colgate  Peroxyl  is  a 
new  oral  first  aid 
cleanser  that  can  be 
used  by  adults  and 
children  from  age  six. 
Containing  1.5  per 
cent  hydrogen 
peroxide  in  a  mint 
formulation,  it  helps 
healing  and  relieves 
pain  from  inflamed 
tissue  and  lesions 
including  mouth 
ulcers.  Colgate,  tel: 
014X3  401901. 


Dr  Wieder's  Tung-Brush  and 
Tung-Gel  have  been  introduced 
to  comfortably  remove  the  bacteria 
from  the  tongue  that  cause  halitosis. 

The  gel  has  a  fresh  mint  flavour. 
The  brush  and  gel  come  in  a 
pack  together  retailing  at  £4.99. 
Mirage  Dental  Products, 
tel:  0845  1305440. 


Periproducts  has  introduced 
two  new  interdental 
products,  the  Pro  Flosser 
and  Denti-Styx.  The  Pro 
Flosser  is  flossing  unit  that 
is  easy  to  hold  and  use  and 
contains  enough  floss  for 
over  250  uses.  Denti-Styx 
are  the  modern-day  answer 
to  toothpicks,  designed  to 
bend  at  right  angles  for 
access  to  awkward  areas  of 
the  mouth.  Made  from 
flexible  plastic,  they  won't 
break  or  splinter. 
Periprod  nets, 
tel:  020  8868  1500. 
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The  Wisdom  V-TEK  is  a  new 
toothbrush  featuring  V-shaped 
filament  bundles  designed  to 
clean  better  in  between  the  teeth. 
The  filaments 
are  soft  and 
densely 
packed  to  give 
a  gentle 
polishing 
action.  An 
angled  tip 
ensures  the 
back  teeth  are 
reached  w  hile 
soft  outer 
filaments 
clean  along 
the  gum  line. 
Retailing  at 
£3.49,  it 
comes  in  four 
variants. 
Wisdom 
Toothbrushes, 
tel:014407 
714800. 

Continued  on  page  38  ► 


absorbed 
ectively 


A  comparative  study*  of  topical 
ibuprofens  shows  that  the  unique 
formula  of  Ibuleve  Gel  penetrates  the 
skin's  efficient  lipid  and  water  barrier, 
up  to  five  times  more  effectively  than 
other  common  topical  ibuprofens. 

Ibuleve.  Not  all  topical 
painkillers  are  the  same. 

PAIN 

RELIEF 

WITHOUT 

PILLS 


"Reference:  Hadgraft  J,  et  al  (2003)  Skin  Penetration  of  Topical  Formulations 
of  Ibuprofen  5%:  An  in  vitro  Comparative  Study.  Skin  Pharmacology  and 
applied  Skin  Physiology  Vol  16,  No3, 137-142. 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments 
Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94 
Rickmansworth  Road,  Watford,  Herts,  WD18  /-JJ,  UK.  Directions:  Lightly 
apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until 
absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily. 
Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain, 
sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic 
conditions.  Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the 
ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  Of  related 
painkillers,  especially  where  associated  with  a  history  of  asthma.  hi,i;t:s  or 
urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other 
skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions: 
Not  recommended  for  children  under  12  years  without  medical  advice.  If 
symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an 
active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their 
doctor  before  use,  as  should  patients  already  taking  aspirin  or  othe 
painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  i 
very  unlikely.  Keep  away  from  the  eyes,  nose  ^dmouth.  Keep  all  medicines 
out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLY] 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasional 
include  allergic  or  localised  skin  reactions  in  susceptible  individuals. 
Legal  Category:  LPi Packs:  Gel  (PL01 73/0060)  -  30g.  RSP  £3.39  (£3.31  ex. 
VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  VAT). 
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Mesalazine  as  a  treatment  for 

ulcerative  colitis 

comparative  data 


Ulcerative  colitis 

Ulcerative  colitis  (UC)  is  a  chronic 
inflammatory  disease  affecting  the 
mucosa  of  the  large  bowel  and 
occasionally  the  distal  ileum.  The 
affected  mucosa  bleeds  easily  and  in 
severe  disease  may  become  exten- 
sively ulcerated.  The  main  symptom  is 
diarrhoea  with  blood  and  mucus, 
sometimes  with  lower  abdominal  pain. 
Tiredness,  anorexia  and  mouth  ulcers 
may  also  be  experienced.  In  most 
patients  the  disease  follows  a  course 
of  remissions  and  exacerbations.1 

Mesa  la  z  i  ne 

Mesalazine  (5-ASA)  is  a  standard 
therapy  for  UC,  exerting  its  anti- 
inflammatory effects  topically  on  the 
affected  mucosa.  Since  immediate 
release  formulations  provide  rapid  and 
almost  complete  absorption  of 
mesalazine,  a  variety  of  pro-drug  and 
modified  release  formulations  have 
been  developed  to  target  the  release 
of  mesalazine  more  effectively. 

There  are  five  modified  release 
formulations  of  mesalazine  in  the  UK; 
lpocol®400mg  EC  Tablets  (mesalazine 
400mg  EC  tablets),  Asacol®  Tablets, 
Salofalk®  Tablets,  Pentasa®  Slow  Re- 
lease Tablets  and  Pentasa®  Sachets. 

Ipocol  and  Asacol  both  contain  400mg 
of  mesalazine  in  a  tablet  coated  with 
Eudragit  S  (methacrylic  acid  copoly- 
mer) a  pH  sensitive  resin  that  is  soluble 
in  intestinal  fluid  from  pH  7.  This 
protects  the  mesalazine  in  the  more 
acidic  conditions  found  higher  in  the 
small  intestine  whilst  allowing  release 
towards  the  end  of  the  ileum.  The 
dosage  regimen  for  UC  is  the  same  for 
the  two  products. 

Salofalk  tablets  contain  250mg  of 
mesalazine  and  are  enteric  coated 
with  Eudragit  L,  designed  to  disin- 
tegrate above  pH  6,  whilst  Pentasa 
EtOOmg  tablets  and  lg  sachets  both 
allow  continuous  release  of  drug  from 
duodenum  to  rectum  at  all  pH  levels.2 


I  pocol 

Ipocol  (mesalazine  400mg)  has  been 
available  in  the  UK  since  August  2002 
and  is  backed  by  over  12  years  of 
clinical  experience  in  Europe.  Various 
studies  have  been  conducted  with 
Ipocol  to  investigate  the  site  of  its 
mesalazine  release  and  to  provide 
comparative  data  against  Asacol. 

In  vitro  data 

There  is  currently  no  evidence  of  any 
direct  correlation  between  dissolution 
data  and  the  behaviour  of  mesalazine 
in  man.  Despite  this  limitation  con- 
siderable interest  has  been  raised 
concerning  comparative  dissolution 
profiles  of  mesalazine  containing 
products. 

In  vitro  release  A  dissolution 
study3  using  the  method  described  in 
the  Ipocol  Marketing  Authorisation 
compared  three  batches  of  Ipocol  and 
Asacol  respectively;  tablets  were 
individually  tested  and  the  mean 
values  for  each  batch  calculated.  The 
results  are  shown  in  Fig  1. 

•  After  1  hour  at  pH  1.0  results  for 
Ipocol  and  Asacol  were  identical  -  no 
mesalazine  had  been  released  for  any 
batch. 

•  After  a  further  hour  at  pH  6.5  results 
were  again  very  similar.  No  mesalazine 
released  for  any  batch  of  Asacol  - 
between  0.1%  and  2.4%  for  Ipocol. 

•  At  pH  7.5  there  were  some  notable 
differences  between  Ipocol  and 
Asacol.  Ipocol  released  rapidly  and 
consistently  as  designed  above  pH  7, 
with  results  after  30  minutes  of 
between  95.1%  and  98.0%.  Results 
with  Asacol  were  far  more  variable 
ranging  from  0.1%  to  14.0%  after  30 
minutes  and  20.0%  to  49.1%  after  45 
minutes. 

These  results  demonstrate  that  Ipocol 
performs  as  designed.  The  tablets  are 
resistant  to  acid  but  allow  rapid  and 
effective  release  of  mesalazine  above 


pH  7.  Release  of  mesalazine  is  essen- 
tially complete  within  30  minutes  at 
pH  7.5.  Inter  batch  variability  is  low. 

Asacol  performs  in  a  very  similar  way 
to  Ipocol  up  to  and  including  pH  6.5. 
However,  results  indicate  that  at  pH  7.5 
(ie  above  pH  7  where  the  formulation 
is  designed  to  release  the  mesalazine) 
only  20.0%  -  49.1%  is  actually 
released  within  45  minutes.  Compared 
with  Ipocol  inter  batch  variability  of 
Asacol  is  relatively  high  } 

The  intraluminal  pH  of  the  large 
intestine  may  be  below  pH  7  in  some 
patients.4  Tablets  that  have  not 
released  their  mesalazine  in  the  ileum 
could  risk  being  passed  in  the  faeces, 
intact.  Theoretically  a  formulation 
that  rapidly  and  extensively  releases 
mesalazine  above  pH  7,  like  Ipocol,  I 
may  confer  benefits  over  a  formula- 
tion that  releases  more  slowly  above 
this  pH.  Specific  studies  in  man  would 
be  required  to  relate  these  in  vitro 
differences  between  Ipocol  and  Asacol 
to  their  behaviour  in  the  clinic. 

Studies  in  man 

Studies  in  man  are  generally  consid-  J 
ered  to  be  more  relevant  to  the  j 
clinical  situation  than  in  vitro  studies. 

Site  of  release  A  study  published  ; 
in    the    Scandinavian    Journal  of 
Gastroenterology s  investigated  the  in 
vivo  site  of  mesalazine  release  from 
Ipocol  tablets*  in  patients.  Images 
were  taken  of  abdominal  radioactivity 
using  a  gamma  ray  camera  to  record 
the  transit  of  radiolabeled  tablets 
through  the  intestines.    The  authors  i 
concluded  that  all  the  tablets  disin-  ! 
tegrated  and  released  the  mesalazine 
in  the  distal  ileum,  this  was  followed  ! 
by  the  rapid  spread  of  the  mesalazine 
to  the  distal  loops  and  the  colon. 

This  study  confirms  that  Ipocol  acts  as 
designed  in  man  and  remains  intact 
until  effectively  releasing  the  mesa- 
lazine towards  the  end  of  the  ileum. 


*  This  study  uses  Pentacol,  the  Italian  Trade  Mark  for  Ipocol 
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Cumulative  sequential  release  of  mesalazine* 
from  Ipocol  and  Asacol  tablets 
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Pharmacokinetic  study  A  ran- 
domised, crossover,  multi-dose  study 
comparing  the  urinary  excretion  of 
mesalazine  and  its  metabolite  from 
Ipocol  and  Asacol,  in  healthy  volun- 
teers, showed  that  mesalazine  was 
released  and  available  in  vivo  by  both 
products  to  a  comparable  extent 
(within  +  20%).6 

A  urinary  excretion  study  was 
considered  to  be  more  relevant  than  a 
traditional  bioequivalence  study  for 
this  topically  acting  drug.  5-ASA  is 
excreted  mainly  via  the  kidneys  after 
systemic  absorption;  therefore  the 
total  amount  excreted  over  24  hours 
should  correlate  with  the  absorption 
of  5-ASA  from  the  tablets.  The 
proportion  of  the  dose  not  recovered 
in  the  urine  is  that  which  remains 
within  the  gut  lumen  and  is  potentially 
available  for  therapeutic  activity.  The 
word  'potential'  is  important  since 
such  studies  do  not  address  whether 
or  not  the  drug  is  completely  released 
from  the  tablet. 

Clinical  study  Interim  data  from  a 
clinical  study  comparing  Ipocol  and 
Asacol  as  treatments  for  active  mild  to 
moderate  UC  indicated  that  there 
were  no  therapeutic  differences  for 
the  efficacy  variables  measured.  Both 
drugs  appeared  to  be  well  tolerated.7 

These  interim  results  were  considered 
to  be  sufficiently  positive  to  warrant 
continuation  of  the  study. 


Clinical  use 

Ipocol  was  designed  to  act  like  Asacol 
and  the  two  products  have  a  number 
of  similar  characteristics. 

•  Both  products  use  Eudragit  S  in  the 
tablet  coating  which  is  soluble  in 
intestinal  fluid  from  pH  7. 

•  Both  products  can  be  described  as 
mesalazine  400mg  EC  tablets  and  have 
the  same  dosage  regimen  for  UC. 

•  Mesalazine  was  released  and  avail- 
able in  vivo  by  both  products  to  a 
comparable  extent  (within  +  20%)  in  a 
pharmacokinetic  study. 

Since  Ipocol  may  be  dispensed  against 
prescriptions  calling  for  mesalazine 
400mg  EC  tablets  it  should  be  noted 
that  although  Ipocol  is  very  similar  to 
Asacol,  patients  are  all  different.  For 
this  reason  a  leading  gastro- 
enterologist  has  suggested  that  whilst 
any  change  from  one  brand  to  another 
is  unlikely  to  be  noticed  by  most 
patients,  it  is  probably  advisable  that 
patients  are  not  continually  swapped 
between  brands. 

Ipocol  is  a  well  established 
product  with  around  29,000 
patient  years  of  clinical 
experience  gained  over  the  last 
12  years  in  Europe.  It  may  be 
used  for  the  management  of 
any  suitable  patient  with 
ulcerative  colitis. 


Ipocol R  Abbreviated 
Prescribing  Information 

Presentation:  Ipocol  400mg  EC  Tablets, 
each  containing  400mg  mesalazine 
coated  with  a  pH  dependent  methacrylic 
acid  copolymer  (Eudragit  S)  designed  to 
release  the  active  drug  above  pH  7.0. 
Uses:  Treat  mild  to  moderate  ulcerative 
colitis  and  maintain  remission. 
Dosage:  Adults;  Acute  attack:  6  tablets 
daily  in  divided  doses,  orally 
Maintenance:  3-6  tablets  daily  in  divided 
doses.  Children:  Not  recommended. 
Elderly:  Caution.  Do  not  use  if  renally 
impaired. 

Contraindications:  Salicylate 
hypersensitivity,  severe  renal  impairment, 
children  under  2  years  old. 
Precautions:  Extreme  caution  in  renal 
impairment.  Monitor  renal  function 
regularly,  discontinue  treatment  if  any 
deterioration.  Stop  treatment  and  perform 
blood  count  if  suspicion  of  blood 
dyscrasias.  Treat  dehydration  as  soon  as 
possible. 

Interactions:  Lactulose  and  other  agents 
that  lower  colonic  pH.  Use  with 
nephrotoxic  agents  may  increase  risk  of 
renal  reactions. 

Pregnancy  and  lactation:  Not 

recommended  unless  essential. 
Side  effects:  More  common,  nausea, 
diarrhoea,  abdominal  pain,  headache,  and 
exacerbations  of  colitis.  More  rarely, 
reversible  pancreatitis,  hepatitis  or 
abnormal  hepatic  function,  interstitial 
nephritis,  nephrotoxicity,  myocarditis, 
lupus  phenomenon,  skin  reactions 
including  Stevens  Johnson  syndrome, 
fibrosing  alveolitis   Very  rarely,  serious 
blood  dyscrasias. 

Pack  sizes/cost:  Blister  packs  of  120, 
£41.62.   Legal  Category:  POM.  PL  No. 
PL  4416/0244    Lagap  Pharmaceuticals 
Ltd,  Woolmer  Way,  Bordon,  Hampshire, 
GU35  9QE 

Last  revision  of  text:  1  4  April  2003. 
Ipocol  is  a  Registered  Trademark  of  Lagap 
Pharmaceuticals  Ltd.  Refer  to  Summary  of 
Product  Characteristics  before  prescribing. 
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Oral  care 
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TePe,  the  leading  toothbrush 
brand  in  Sweden,  is  launching  in 
the  UK.  The  TePe  Nova  and 
TePe  Select  ranges  are  both 
accredited  by  the  British  Dental 
Health  Foundation  and  are 
available  singly  or  in  packs  of  two 
and  four  brushes.  The  TePe  Nova 
interdental  brush  comes  with  a 
choice  of  medium,  soft  and  extra 
soft  filaments  and  has  a  tapered 
head  and  long  neck  for  easier 
cleaning  of  back  teeth.  There's  a 
choice  of  six  colours.  TePe  Select 
is  Sweden's  leading  toothbrush 
brand  and  is  available  in  three 
bristle  textures.  The  tapered  flat 
trimmed  brush-head  is  densely 
filled  for  more  effective  cleaning 
and  there's  a  choice  of  adult  or 


compact  head  size.  The  brush  has 
a  bendable  head  so  it  can  be 
angled  for  easier  use.  Floss,  dental 
tape  and  an  extensive  range  of 
interdental  brushes  are  also 
available.  Molar,  tel:  01934 
710022. 


Steradent  3  Minutes  is  a  new 
cleaning  product  which 
quickly  removes  plaque, 
bacteria  and  stains  from 
dentures.  Research  shows  that 

64  per  cent  of  denture  wearers 
don't  solely  use  a  specialist 
denture  cleaner,  with  some  just 
using  soap  and  water.  In  trials, 

65  per  cent  of  those  currently 
cleaning  their  dentures  with 
toothpaste  said  Steradent  3 
Minutes  was  more  effective. 
It  will  be  backed  by  a  TV 
advertising  campaign,  press 
advertising  and  product 
sampling.  Reckitt  Benckisser, 
tel:  01482  326151. 


NEW  FORMULA 


3  Minutes 


Superior  cleaning  vs 
brushing  in  just  3  minutes 
Effektiv  uii  bare 
3  minutter 


Aloclair  is  a  new  liquid 
treatment  available  for  mouth 
ulcers.  It  contains  the  barrier 
forming  agent  PVP,  which 
creates  a  protective  coating 
over  ulcers  to  prevent 
irritation  from  food  and  drink 
while  relieving  pain. 

A  leaflet  giving  information 
about  mouth  ulcers  is 
available  for  patients.  Forest 
Laboratories,  tel:  01322- 
550550. 

Aquafresh  is  being  backed  by 
a  new  television  campaign 
running  until  early  June.  The 
£2.\  million  support 
campaign  for  the  brand  also 
includes  radio  advertising. 

Sarakan  herbal  toothpaste  has 
a  new  formulation  and  has 
been  accredited  by  the  British 
Dental  Health  Foundation. 
Flavoured  with  extracts  of  oil 
of  peppermint,  clove  and 
geranium,  it  contains  no 
artificial  colours  or  fluoride. 
Arromed  Ltd,  tel:  01420 
544424. 


ensodyne  floss  has  been 
relaunched  with  improved  product 
technology  and  new  packaging. 
Sensodyne  Expanding  Gentle  floss 
(replacing  Sensodyne  Ultima  floss) 
is  the  premium  product  and  has  a 
saliva  soluble  coating  which 
expands  the  tape  to  make  use 
comfortable  and  effective. 
Sensodyne  Gentle  tape  (replacing 
Sensodyne  Ribbon)  uses  a  special 
non-shredding  fibre  and  is  thinner 
to  get  into  tight  inter-dental  spaces. 
GSK,  tel:  020  8047  5000. 


Babycare  specialist  MAM  has 
extended  its  oral  care  range 
with  the  addition  of  the 
Teach  Me  toothbrush  set. 

It  contains  two  brushes, 
one  for  the  parent  or 
caregiver  and  the  other  for 
the  baby  so  they  can  brush 
together.  Designed  for 
use  from  the  appearance 
of  the  first  tooth,  both 
brushes  have  soft 
rounded  heads  to  fit 
into  a  baby's  tiny- 
mouth  and  easy  grip 
handles.  The  set 
retails  at  £4.99. 
MAM,  tel:  020  8943 
8880. 


Gengigel  is  a  new 
treatment  for  gum 
disease  that  uses 
hyaluronic  acid  instead 
of  chlorhexidine. 
Hvaluronic  acid  is  anti- 
inflammatory and 
speeds  up  the  healing 
and  repair  process.  It 
can  be  safely  used  in 
pregnancy,  by  children 
and  in  the  elderly. 
Av  ailable  in  gel  or  liquid 
format,  it  is  applied  3-5 
times  a  day  after  meals. 
Oraldent,  tel:  01480 
471972. 


Crest  SpinBrush  Dual 
Effect  is  a  new  battery- 
operated  brush  said  to 
whiten  teeth  by  removing 
everyday  stains  and  help 
reduce  gum  problems  by 
up  to  60  per  cent.  It 
features  V-cut  bristles 
to  clean  effectively  at 
the  gum  line.  It  comes 
in  a  range  of  six  colours 
and  has  an  ergonomically 
shaped  handle.  It  retails 
at  £8.99.  Procter  & 
Gamble,  tel:  01932 
896000. 


Glide  Floss  Pick  is  a 
new  device  to  help 
customers  who  have 
difficulty  with 
flossing.  The  single- 
use  picks  have  an  easy 
to  grip  handle  that  can 
be  squeezed  to  tighten 
the  floss  for  easy 
cleaning  between 
teeth. 

Each  pick  contains 
Glide  Floss.  They  are 
available  in  packs  of  2( 
Floss  Picks.  WL  Gore 
tel:  0800  660044. 
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Classified  Is 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Data  Administrator 

Full  or  Part  Time  Position 

We  have  a  vacancy  for  a  Data 
Administrator  based  in  our  Cobham 

office  to  help  keep  our  Pharmacy 
Databases  accurate  and  up  to  date.  Basic 
computer  skills  required  but  full  training 
will  be  given.  The  role  would  suit  an 
experienced  pharmacy  technician  with  a 
methodical  and  detail  conscious  working 
approach. 

Interested  candidates  should  apply  in 
writing,  enclosing  full  CV  to  Deborah 
Gray,  Enigma  Health  UK.  Coveham 
House,  Downside  Bridge  Road  Cobham, 
Surrey,  KT11   311'  or 

e-mai  1 : 1  nfo  @enigmahealth.co.u  1c . 


>  Full-time  Dispenser  required 
from  beginning  of  June  2003 
in  Beeston 

•  Regular  Saturday  Locum 
required  Beeston/Chillwell 
Nottingham 

Please  call  07836  672081 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2122  or  0780  I  23  1 6 1  5  (Mobile) 
David  Turner  Tel:  0151  727  1437  or  0777  979 1 7  1 4  (Mobile) 

Chemicare  Health  Ltd 


ill 


SHOP  FITTINGS  FOR  SALE 

Newly  fitted  shop  fittings  to  be  sold. 

Due  to  closure  of  Pharmacy. 
Shelves,  Gondolas,  3  bay  continental 
Drawers,  pelmets,  suspended  ceiling, 
Cream  in  colour. 
Phone  Bournemouth  01202  428524 
or  Mobile  07801  348384 


Nomad  MDS  cassettes 
available. 
Also  available  cream  shop 
fittings  and  counters  for 
sale  in  good  condition 

Please  contact 
M.Suri  07836  672081 


Equipment  Wanted 


Wanted:  3  six  file  Bristol 
Maid  Manrex  trolleys 

(or  equivalent)  and 
80  NOMAD  cassettes. 

Please  contact 
Gavin  Williamson  at 
Swift  Chemist 
tel  01 142  280999 


WE  ARE  HAPPY 
TO  WORK  WITH 
YOUR  EXISTING 
ACCOUNTANT 


Many  pharmacists  come  to  us 
purely  for  our  tax  consultancy 
services,  whilst  retaining  their 
existing  accountant  to  prepare 
their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if 
you  are  happy  with  the  accounts 
work  your  accountant  does  but 
he  is  not  a  tax  expert.  Instead  of 
losing  out  on  large  tax  savings  let 
us  work  alongside  your 
accountant. 

Call  Anne  today  for  an 
informal  chat  about 
how  it  works. 

Tel:  01494  722224 

[Co. 

Hatchings  &  Co. 

Tax  Consultants  for 
Pharmacists. 

www.pharmacyexperf.sxom 
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Classified 


Chartered  Accountants  &  Tax  Advisors 


"Is  tax  a  bitter  pill 
for  you  to  swallow"? 


Here's  how  to  make  it  easier.... 


At  Modiplus  we  are  committed  to  providing  a  proactive  tax 
planning  service  which  will  help  ensure  the  maximum 
profitability  for  you  and  your  business. 


Our  Expertise 

Tax  is  an  area  of  rapid  change  and  we 
are  committed  to  a  program  of  ongo- 
ing training  and  development  in  this 
complicated  area  We  are  therefore 
delighted  to  announce  that  we  have 
been  admitted  as  members  of  the 
Faculty  of  Taxation  of  the  Institute  of 
Chartered  Accountants  in  England  and 
Wales. 

Benefits 

As  a  result  of  our  membership  and 
ongoing  training,  our  clients  can  be 
reassured  that  they  receive  the  most 
up-to-date  and  proactive  advice.  Plus 
you  have  peace  of  mind  in  the  knowl- 
edge that  all  our  advice  will  form  part 
of  the  monitoring  and  regulatory 
process. 


Free  Tax  Review 

Planning  is  the  key  for  reducing  your 
tax  liability.  We  are  pleased  to  offer  a 
free  tax  review.  We  will  review  your 
current  tax  position  and  make  recom- 
mendations for  tax  savings  or  re-struc- 
turing to  save  you  money  immediately 
and  in  the  longer  term. 

Register  for  Free  Tax  Review 

To  register  your  interest  for  a  free  tax 
review  and/or  to  receive  a  copy  of  our 
Tax  Strategies  2003/4  Guide  (when 
available)  please  complete  and  return 
the  slip  below. 


TAX  SERVICES 


w  Convert  to  Ltd  company  to  reduce  per- 
sonal tax  by  about  £8,000  pa 

a  Corporation  Tax  planning 

Tax  efficient  benefits  for  directors  and 
employees 

©  Film  Partnerships  to  defer  income  and 
Capital  Gains  Tax 

II  Tax  Investigations 

©  Capital  Gains  Tax  planning  on  sale  of 
business 

©  Offshore  Tax  planning  including 
domicile  and  trusts 

u  Stamp  Duty  planning 

8  Enterprise  investments,  Enterprise 
Zones  and  Venture  Capital  Trusts 

si  Capital  Gains  relief  forCompanies 

©  Tax  planning  for  property  investment 
and  development 

w  Structuring  your  business  to  save  tax 


And  much  more. 


mod 


ADDI  NG  VALUE 


1  ondon:   Umesh  020  7433  1513 
nchester:  Jay  01 61  980  0770 

www.modiplus.co.uk 

GULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
.DVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Free  Tax  Review 

modiplus 

200  West  End  Lane,  West  Hampstead,  London,  NW6  1SG 


Yes,  please  contact  me  for  a  free  tax  review 
Yes,  please  send  me  Tax  Strategies  2003/4 
Name: 


Pharmacy  Name: 

Address: 

Tel: 


email: 
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Locums 


Emergency  Pharmacy  Locum  Services 
Looking  after  all  your  Locum  needs 

•  EMERGENCY  COVER  (SHORT  NOTICE)  SPECIALISTS. 

•  STANDARD  ADVANCE  BOOKINGS  ALSO  CATERED  FOR. 

•  HOSPITAL  AND  COMMUNITY  SERVICES. 

•  EXPERIENCED  AND  NEWLY  QUALIFIED  PHARMACISTS. 

•  FLEXIBLE  AND  RELIABLE  LOCUMS. 

•  NATIONWIDE  COVERAGE. 


CONTACT 


EMERGENCY 
PHARMACY 

I  SERVICED 


Office  Hours: 

Monday  to  Friday  9.00-5.30pm 
Saturday  9.00-1 2.00am 

8  Garner  Drive,  Turnford,  Broxbourne,  Herts  EN10  6AP. 
Tel:  01 992  44691 6   Fax:  01 992  42291 5   MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums 

and  Technicians 
are  invited  to  register. 

•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on:  01299  251961 


FREEPHONE  0500  295329 

SIMVASTATIN  AVAILABLE  NOW! 

CALL  NOW  FOR 
COMPETITIVE  PRICES 

No  1  FOR  BECTON  DICKINSON 

WORLDWIDE  SHORTAGE! 
B-D  SYRINGES 
AVAILABLE  NOW! 

WE  ARE  NEVER  OUT  OF  STOCK! 

ALSO 

B-D  PEN  NEEDLES 

CALL  NOW  FOR 
COMPETIVE  PRICES 

No  1  FOR  WOUNDCARE! 

UP  TO  55%  AVAILABLE  ON  M I; PORE! 
OVER  20%  AVAILABLE  ON  TOPPER! 
OVER  30",,  AVAILABLE  ON  C<  >N VEEN! 

PHONE  NOW! 
0500  295329 

WE  WILL  SAVE  YOU  MONEY! 

email.  gary.lewis@a I plc.co.uk 
website:  www.alplc.co.uk 

LIVE  AUCTION  SITE 


Masfico  Tie 

Photo,  Electrical  &  Perfumes 


•  Dual  Temperature  Reading 

C  in  the  uni  of  0.1  C  or 
F  in  the  unit  of  0.1  F 

•  Accuracy 

According  to  ASTM  -  /American  Society  of  Testing  Materials) 

•  Lightweight 

•  Uses  1  h  CR2032  Battery 


SSP:  £24.95 

IP:  £15.33 

NET:  £14.95 


TEL:  020  8204  2224      EMAIL:  sales@mashcoplc.com      FHX:  020  8204  0224 

fSOl  NET  pricey  are  after  settlement  discount  of  2.5%.  Goods  Subject  to  availability 


Positive  Solutions  Limited,  manufacturer's 

and  supplier's  of  EPoS  and  PMR  in 

one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


POSITIVE 

SOLUTIONS 

LIMITED 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
Web:  positive-solutions.co.uk 


CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  ol  £1 00. 
The  following  Credit  Cards  are  accepted  for  prepayment;  Access, 
Mastercard,  Visa,  Eurocard,  and  Switch.  Direct  debit  by  arrangement. 


10*K0iiliilki-i[Mil(in^0iHTiTTn»? 

I     1  I  V*  i  I  1 

Chemist&Druggist  1 0  May  2003  41 


Backissues 


Boots  The  Chemists  has  appointed 
Jane  Blackburn  as  head  of 
professional  capabilities.  She  will 
be  responsible  for  the  development 
and  delivery  of  a  professional 
capabilities  strategy  for  Boots 
pharmacists,  pre-registration 
graduates,  members  of  the 
dispensing  teams  and  healthcare 
assistants.  Ms  Blackburn  joins 
from  Zurich  Financial  Services 
where  she  was  corporate  capability 
development  manager. 

Dr  Rick  Greville  is  the  new 

director  of  the  ABPI  Wales  with 
immediate  effect.  He  will  be 
setting  up  a  new  ABPI  office  in 
Cardiff  Bay,  and  will  consolidate 
and  build  on  the  work  of  the  Wales 
Industry  Group.  He  has  worked  in 
the  pharmaceutical  industry  for  15 
years  with  Solvay  Healthcare. 

Oxford  Glycosciences  has 
announced  that  Professor 
Raymond  Dwek,  Prof  Max  Burger 


Past  Times 


and  Dr  Donald  Drakeman  have 
resigned  from  the  companv's 
board.  Peter  Allen,  John 
Slater,  Peter  Nicholls,  Ian 
Nicholson,  Jonathan 
Glenn  and  Andrew  Weir  have 
been  appointed  to  the  board  as 
non-executive  directors.  Mr  Allen 
is  a  director  of  Celltech  Group  pic. 

Frankfurt-based  pharmaceutical 
company  Viatris  has  appointed  Dr 
Dirk  Groen  as  senior  vice- 
president.  He  will  lead  the  newly 
created  strategic  marketing  and 
business  development  division.  He 
joins  from  the  global  healthcare 
practice  division  of  management 
consultancy  AT  Kearney. 


David  Salter  reclines  on  the  dispensary  couch  -  if  only!  it's  actually  in  a 
photographic  studso  to  the  rear  of  his  north  London  pharmacy 


Amsterdam  beckons 
for  prize  draw  winner 


Pharmacist  David  Salter,  of 
Walkers  Pharmacy,  in  Palmers 
Green,  North  London,  is  the 
winner  of  a  Eurostar  Citybreak  for 
two  in  April's  Pharmacy  Travel 
prize  draw. 

Mr  Salter  has  owned  the 
business  since  1972,  and  has  a  keen 
i     i  est  in  photography.  As  well  as 
i  '  ing  an  in-store  minilab,  he  has 
a  photobooth,  poster  printing 
facilities  and  studio  facilities  at  the 
rear  of  the  shop.  I  le  fancies 


Amsterdam  for  his  two  night 
break,  mainly  because  he  and  his 
wife  are  art  connoisseurs  and  the 
Rijksmuseum  beckons... 
®  Every  month,  exclusively  in 
Community  Pharmacy  and  C&D, 
Pharmacy  Travel  has  fantastic 
holiday  offers  and  the  chance  to 
win  a  few  days  away  in  our  prize 
draw.  Enter  this  month's  draw  (see 
facing  page)  and  you  could  enjoy  a 
three  day  Channel  Island  cruise  on 
one  of  the  world's  leading  liners. 


Pictured  is  Ian  Craig, 
aged  1 7,  and  a  pharmacy 
student  who  happened  to 
be  visiting  Britain  in  May 
1 953  as  part  of  the 
Australian  cricket  team  on 
tour.  Mr  Craig,  who  went  on 
to  qualify  as  a  pharmacist, 
captained  the  Australian 
team  in  five  matches  1 957- 
58,  having  been  encouraged 
by  the  great  Don  Bradman. 
His  pharmacy  apprenticeship 
was  interrupted  for  a  year  so 
that  he  could  take  in  six 
month's  cricketing  activities  and 
six  month's  national  service  gjpPP*11 

Pro  Bono  publicum  - 
one  hundred  years  on 


Jesse  Boot  was,  100  years  ago, 
kicking  up  a  storm  over  a 
proposed  Pharmacy  Bill.  In 
particular,  the  founder  of  Boots 
and  chairman  of  the  Drug 
Companies'  Association  was 
scathing  of  a  certain  institution 
based  in  Bloomsbury. 

In  a  circular  dated  March  27, 
but  which  was  not  sent  to  MPs 
until  the  beginning  of  May,  Mr 
Boot  argued  that  the  Bill  should 
not  be  passed  (C&D  May  9, 
1903  p7 40). 

"This  Bill,"  he  wrote,  "while  it 
is  ostensibly  only  to  prevent  the 
sale  of  poisons  by  unqualified 
assistants  and  the  registration  of 
chemists'  shops  and  the 
managers  thereof,  is  really 
designed  by  its  promoters  (the 
Pharmaceutical  Society)  to 
constitute  the  chemists'  and 
druggists'  business,  a  monopoly 
of  the  members  of  that  Society." 

Anticipating  the  MPs'  puzzled 
brows,  he  defined  the 
Pharmaceutical  Society  as  "a 
trade  society  whose  sole  interest  is 
to  protect  the  interest  of  the  retail 
tradesmen  they  represent,  but 
who  loudly  proclaim  their  actions 
as  being  for  the  public  good". 

Mr  Boot  was  particularly 
incensed  that  large  chains  -  "the 
companies"  -  such  as  his  own 
would  be  forced  to  put  up  prices, 
against  the  public  good.  These 
early  day  multiples  would  only 
charge  9d  for  a  prescription,  but 
the  Bill  would  mean  prescription 
charges  would  rise  to  2s,  if  the 
PSGB  supporters  had  their  way. 

"The  only  objectors  are  these 
retail  tradesmen,  represented  by 
the  Pharmaceutical  Society,  who 


have  before  tried  by  legal 
enactment  to  suppress  their 
competitors,  the  companies,  and 
failed  to  do  so.  This  Bill  is 
another  try." 

He  also  accused  the 
Pharmaceutical  Society  of 
"connivance"  in  allow  ing 
pharmacies  to  be  run  for  an 
indefinite  period  by  non- 
pharmacists  following  the  death, 
for  example,  of  the  pharmacist 
proprietor.  The  Bill,  if  passed, 
would  have  required  that  every 
director  of  a  company  trading  as 
a  chemist  and  druggist  would 
have  to  be  a  pharmacist. 

Fifty  years  on  and  the  PSGB's 
Council  elections  were  in  full 
flow.  In  a  helpful  editorial,  the 
editor  went  through  the  various 
candidates  outlining  their 
manifestos.  "The  main 
controversial  issue  of  the 
election  is  undoubtedly  the 
question  of  registration  of 
assistants,"  was  his  view. 

How  timely  then  that  the 
RPSGB  has  announced  this 
week  that  it  has  the  support  of 
the  Department  of  Health  to 
proceed  along  these  lines. 
However,  among  those  strongly 
objecting  to  the  notion  in  1953 
was  a  certain  H  Jarvis  Graves 
who  was  also  opposing  the 
Society's  educational  policy  and 
was  seeking  to  safeguard  the  title 
of  'dispensing  chemist'. 

Another  candidate,  GH 
Priestley  who,  as  a  multiple 
manager,  claimed  to  represent 
the  point  of  view  of  the 
employed  pharmacist,  and  was 
demanding  a  referendum. 

Sound  familiar? 
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Win  a  superb  Weekender  cruise  break 


This  superb 
Pharmacy  Travel 
^rize  is  arranged 
n  conjunction 
with  P&O  Cruises 
and  features  the 
magnificent 
Aurora 

Aurora  is  a  very 
special  ship. 
Conceived, 
lesigned  and  built 
pecifically  for 
British 

passengers,  she 
ncorporates  every 
ecent  advance  in  engineering, 
utvigational  equipment  and 

isenger  comfort.  Two 
ascinating  historical  locations 
ire  featured  during  this 
jnique  trip. 

The  medieval  city  of 
Bruges  is  a  temptation  for  all 
he  senses.  Feast  your  eyes  on 
he  gilded  churches  and 
winding  canals.  The  peeling 
)f  church  bells  is  a  delight  to 


ules  1  This  competition  is  open  to  any  pharmacist  or 
ermanent  member  of  staff  who  works  at  an  address 
Jhich  receives  either  Chemist  &  Druggist  or 
Community  Pharmacy  2  Competitors  may  enter 
hrough  C&D  or  Community  Pharmacy,  but  may  only 
ubmit  one  entry  Double  entry  will  disqualify  both 
ntries  3  Entries  must  be  on  an  original  coupon  from 
?SD  or  Community  Pharmacy,  and  to  be  eligible  for 
he  prize  entrants  must  correctly  answer  the  question 
in  the  coupon  4.  The  prize  offered  will  be  as  stated  No 
Iternative  holidays  or  cash  prizes  will  be  offered 
Names  of  winners  will  be  published  in  C&D  and 
'ommunity  Pharmacy  6  In  any  dispute,  the  decision 
if  CMP  Information  Pharmacy  Group's  publishing 
irectoi  will  be  final  and  no  correspondence  will  be 
ntered  into  7  Employees  of  CMP  Information  Ltd, 
ravel  Clubs  International  and  trading  divisions  and 
heir  immediate  families  are  forbidden  to  enter  8  No 
urchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
ntry  coupon 

Data  supplied  to  CMP  Europe  Ltd  and  CMP  Information 
td  may  be  shared  with  any  member  of  the  United 
Business  Media  Group  world-wide,  associated 
Jmpanies  and  subsidiaries  for  the  purposes  of 
tstomer  information,  direct  marketing  or  publication, 
ala  may  also  be  made  available  to  external  parties  on 
list  rental  or  lease  basis  for  the  purposes  of  direct 
marketing  If  you  do  not  wish  data  to  be  made  available 
o  external  parties  on  a  list  rental  or  lease  basis,  please 
write  to  the  Data  Protection  Co-ordinator,  CMP 
nformation  Lid,  Dept  PHP649,  FREEPOST  LON  15637, 
fonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


your  ears  and  as  you 
wander  through  the 
quaint  narrow  streets  you  will 
discover  hundreds  of 
restaurants  and  speciality 
shops  -  including  the  famous 
chocola  tiers. 

Then  you  sail  for  the 
Channel  Islands  and  St  Peter 
Port  -  the  capital  of  Guernsey 
where  the  island's  parliament 
sits  in  an  18th  century  Royal 
Court.  Pretty  cobbled  streets 


and  buildings  cling  to  the 
hillside  and  you  can  visit  the 
13th  century  castle  which 
houses  an  art  gallery  and 
military  museums. 

The  prize  is  for  a  couple 
sharing  a  twin/ double  cabin. 
It  includes  3  nights  aboard 
Aurora  sailing  from 
Southampton  on  17  October 
2003  (subject  to  availability) 
with  all  meals  and 
entertainment. 


Call  now  08705  1 1 4488 

9am  to  7pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

All  spent/I  offers  tire  subject  In  availability  at  the  time  »/  booking  and 
specific  terms/ conditions  apply,  including  booking  ami  payment  deadlines 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

:  Activity  holidays 
Airport  car  parking 

i   Airport  hotels 
Airport  lounges 

:<  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 
t/  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

.-  Country  house  hotels 

✓  Cruises 

» '  Escorted  tours 

✓  Flights 

,v  Fly-drive  holidays 
;  '  Golfing  breaks 
1/  Health  spas 
'  Holiday  villages 

✓  Hotel  bookings 
Independent  travel 

v  Motoring  holidays 
>-  Package  holidays 
v  Safaris 

✓  Sailing  holidays 
'./  Shortbreaks 

✓  Ski  holidays 

'  Special-interest  holidays 

✓  Sports  holidays 
Theatrebreaks 
Theme  parks 

✓  Villas 

v  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


\\  ! 


Name 


I 

I  Entry  coupon  May1003CD 

I  Closing  date  June  2,  2003 

I  Q  In  which  year  did  the  Acheson  Committee 
I  publish  a  definition  of  public  health? 

I  A 
I 
I 

r 
1 


Pharmacy  address 


Signature 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
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azelastine  hydrochloride 


-<   EFFECTIVE  AND  LONG  LASTING  RELIEF  effective  and  long  lasting  relief  </» 


POM 
to  P 
switch 


ler-eze 

eye  drops 


ALLER-E2E"  NASAL  SPRAY 

Pre  entation  Nasal  spray  containing  azelastine  hydrochloride  0  1%  w/v  Indications:  For  the  treatment  of  seasonal 
allergic  rhinitis  le  g  hay  fever]  and  perennial  allergic  rhinitis  Dosage  and  administration  Adults,  elderly  and  children  aged 
■  years  and  over  One  application  in  each  nostril  twice  daily.  Not  to  be  used  continuously  for  longer  than  4  weeks  without 
medical  advice  Not  recommended  for  children  under  5  Contraindications:  Hypersensitivity  to  azelastine  hydrochloride 
or  benzalkonium  chloride  Precautions  Not  to  be  used  to  relieve  symptoms  of  upper  respiratory  tract  infections  Use  with 
caution  in  pregnancy  and  breast  feeding  Side  Effects  Bitter  taste  after  administration  (often  due  to  incorrect  method  of 
application)  leading  in  rare  cases  to  nausea  Rarely,  symptoms  of  local  irritation  such  as  stinging,  itching,  epistaxis.  Legal 
lategory  P  trade  Price  and  Suggested  Retail  Price.  £3  56,  £5  99.  Product  Licence  Number  PL  0030/0201  Product  Licence 
Holder  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham.  West  Sussex,  RH12  5AB  Date  of  preparation 
19  November  2002 


ALLER-EZE-  EYE  DROPS 

Presentation:  Eye  drops  containing  azelastine  hydrochloride  0.05%  w/v  Indications:  For  the  treatment  of  the  sym 
of  seasonal  and  perennial  allergic  conjunctivitis  Dosage  and  administration'  Adults,  elderly  and  children  over  T 
drop  in  each  eye  2-4  times  daily.  Not  to  be  used  continuously  for  more  than  4  weeks  without  medical  advic 
recommended  for  children  under  12  Contraindications:  Proven  allergy  to  any  of  the  ingredients.  Precautions:  Nofl 
used  whilst  wearing  contact  lenses.  Not  intended  for  treatment  of  eye  infections;  health  professional  advice  sho 
sought  if  symptoms  worsen  or  persist  for  more  than  48  hours  after  treatment.  Use  with  caution  in  pregnancj 
recommended  during  breast  feeding  Side  Effects:  Occasional  mild  transient  eye  irritation,  less  freguently  bitter 
Legal  category:  P.  Trade  Price  and  Suggested  Retail  Price  £3.56,  £5.99  Product  Licence  Number:  PL  0030/0205  Pj 
Licence  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  prepaj 
19  November  2002. 


